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AO A award 


winners to be honored at Optometry's Meeting® 


T he winners of the 

AOA annual awards 
will be recognized at 
the 2013 Optometry’s 
Meeting® Opening General 
Session. 

Sponsored by Essilor, the 
session will also feature Iraq 
war vet, actor and author J.R. 
Martinez and his inspiring 
life story. 

The Distinguished 
Service Award recognizes 
Thomas L. Lewis, O.D., 
Ph.D., for his unusually sig¬ 
nificant contributions to the 
profession of optometry. 

The Optometrist of the 
Year Award recognizes Neil 


Draisin, O.D., for his per¬ 
formance of outstanding serv¬ 
ices on behalf of the profes¬ 
sion and to the visual welfare 
of the public. 

The Young Optometrist 
of the Year Award recognizes 
Sandra Fortenberry, O.D., 
who has been in practice less 
than 10 years and demon¬ 
strates remarkable leadership 
skills when serving the pro¬ 
fession, patients and her com¬ 
munity. 

The Optometric Educator 
Award recognizes Michael J. 
Earley, O.D., Ph.D., for per¬ 
formance of outstanding serv¬ 
ices on behalf of the profes¬ 


sion, optometric education 
and to the visual welfare of 
the public. 

The Apollo Award hon¬ 
ors Sen. Tom Harkin for dis¬ 
tinguished service to the visu¬ 
al welfare of the public. 

The Paraoptometric of 
the Year Award honors Amy 
Godeaux, CPOT, for her sig¬ 
nificant contributions to the 
field of paraoptometry. 

Distinguished 
Service Award 

Thomas L. Lewis, O.D., 
Ph.D., has contributed signifi¬ 
cantly to the profession of 


AREDS2 clarifies supplement 
protection against AMD 

Adding lutein and zeaxanthin in place of 
beta-carotene may improve AREDS formulation 


he National Institutes 
of Health (NIH) 
released its long- 
awaited second Age-Related 
Eye Disease Study 
(AREDS2) designed to test 
whether the original AREDS 
formulation could be 
improved by adding omega-3 
fatty acids; adding lutein and 


zeaxanthin; removing beta- 
carotene; or reducing zinc. 
The NIH study surprisingly 
revealed adding omega-3 
fatty acids did not improve a 
combination of nutritional 
supplements commonly rec¬ 
ommended for treating age- 
related macular degeneration 
(AMD). 


The plant-derived antiox¬ 
idants lutein and zeaxanthin 
also had no overall effect on 
AMD when added to the 
combination; however, they 
were safer than the related 
antioxidant beta-carotene, 
according to the study pub- 

See AREDS2, page 14 



optometry. As a 1970 gradu¬ 
ate of Pennsylvania College 
of Optometry (PCO), he has 
gone on to hold various 
administrative and teaching 
positions at PCO, including 
dean of Academic Affairs 
from 1980-1989. 

In 1989, Dr. Lewis was 
named president of PCO. 
Under his leadership, the col¬ 
lege grew to university status, 
Salus University, and now 
includes four different profes¬ 
sional degree programs with 
more than 1,000 students 
enrolled. 

As an advocate for life¬ 
long learning, Dr. Lewis has 
presented more than 200 con¬ 
tinuing education courses in 
all 50 states. His research 



Thomas L Lewis, O.D., 
Ph.D. 


career began as a research fel¬ 
low, supported by the 
National Eye Institute, in the 
Department of 

see Awards, page 10 


After the tornadoes: 
How to give, get help 

Optometry Cares® - The AOA Foundation 
( www.ooofoundotion.org) is responding to calls about 
Oklahoma from AOA member optometrists regarding the 
devastating losses that occurred as a result of the tornado 
that hit Oklahoma City and Moore May 20. As the 
AOA learns more about the damages occurring in mem¬ 
bers' offices, homes, and communities, it anticipates 
some immeasurable losses. Optometry's Fund for Disaster 


See Tornadoes , page 43 
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WHY THAT FIRST PAIR 


MEANS 

EVERYTHING. 



You, Hailey, and Hailey's Mom 


'"’ACUVUE' = 

MOIST' 

BRAND CONTACT LENSES 


Fact: 58% of new contact lens wearers report they are 
likely to stop wearing contact lenses and return to glasses* 
That’s why it’s critical to start your new wearers off right 
in 1-DAY ACUVUE® MOIST® Brand Family, with exceptional 
comfort, handling, stability, and UV protection. 1- No wonder 
88% of parents with teens in 1-DAY ACUVUE® MOIST® said 
they were likely to refer others to you. Start new wearers 
off right and grow your practice. 



Mom’s Neighbor 


ACUVUEprofessional.com 


*Gallup Study of The Consumer Contact Lens Market, conducted by Multi-Sponsor Surveys, Inc. “Likely” is comprised of net respondents that selected “Very" or “Somewhat" likely. 

1 WARNING: UV-absorbing contact lenses are NOT substitutes for protective UV-absorbing eyewear such as UV-absorbing goggles or sunglasses, because they do not completely cover 
the eye and surrounding area. You should continue to use UV-absorbing eyewear as directed. NOTE: Long-term exposure to UV radiation is one of the risk factors associated with 
cataracts. Exposure is based on a number of factors such as environmental conditions (altitude, geography, cloud cover) and personal factors (extent and nature of outdoor activities). 
UV-blocking contact lenses help provide protection against harmful UV radiation. However, clinical studies have not been done to demonstrate that wearing UV-blocking contact lenses 
reduces the risk of developing cataracts or other eye disorders. Consult your eye care practitioner for more information. 

ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, can develop. Some wearers may experience mild 
irritation, itching or discomfort. Lenses should not be prescribed if patients have any eye infection, or experience eye discomfort, excessive tearing, vision changes, redness or other 
eye problems. Consult the package insert for complete information. Complete information is also available from VISTAKON® Division of Johnson & Johnson Vision Care, Inc., by calling 
1-800-843-2020 or by visiting acuvueprofessional.com. 

ACUVUE 1 ,1-DAY ACUVUE 1 MOIST 1 , and VISTAKON* are trademarks of Johnson & Johnson Vision Care, Inc. 

© Johnson & Johnson Vision Care, Inc. 2013 ACU-39307J January 2013 
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Munson to assume presidency 
at Optometry's Meeting® 


T he 2013 Optometry’s 
Meeting® marks the 
start of the AOA presi¬ 
dency of Mitchell T. Munson, 
O.D. Dr. Munson was first 
appointed to the AOA Board 
of Trustees in 2006 and will 
be the 92nd president of the 
AOA. 

For the past year, Dr. 
Munson has served as liaison 
trustee to the Meetings Center 
Executive Committee, the CE 
Subcommittee, the Student 
Program Committee and as 
observer of the Paraoptometric 
Group Executive Committee, 
the Paraoptometric Section 
and Commission on 
Paraoptometric Certification. 

He has served as chair of 
the Finance Committee, 
Constitution and Bylaws 
Committee and the 
Optometric Membership 
Database Project Team and 
been a member of the AOA 
Executive Committee and 
Investment Committee. 

Prior to his service on the 
AOA Board, he spent 10 years 
as an AOA volunteer, where 
he served on the AOA New 
Technologies Committee, the 


Statutory Scope Committee 
and the Political Action 
Committee, acting as chair 
from 2003-2004. 

Dr. Munson has received 
appointments to the AOA 
Nominating Committee as 
both a committee member and 
as chair and has acted as ser- 
geant-of-arms in the AOA 
House of Delegates. 

Dr. Munson served on the 
Colorado Optometric 
Association’s (COA) 
Legislative, Keyperson, Audit 
and Finance, and Long-Range 
Planning committees, was 
chair of the New Practitioner 
Program and founder of the 
Annual COA Golf 
Tournament. 

In 1992, he was elected to 
the COA Board of Trustees 
and became president in 1995. 
The COA named him Young 
Optometrist of the Year in 
1993 and Optometrist of the 
Year in 1996. 

The state association pre¬ 
sented him the Distinguished 
Service Award in 2001. 

Dr. Munson has served on 
the Vision West, Inc., Board of 
Directors and is a past presi¬ 



dent of the Southwest Council 
of Optometry. 

He is a recipient of the 
Julius F. Neumiller Award in 
Optics presented by the 
American Academy of 
Optometry (AAO) and is a fel¬ 
low in the AAO. 

Dr. Munson graduated 
from the Southern California 
College of Optometry in 1986. 

He is the founder of a 
four-doctor group practice in 
Highlands Ranch, Colo., 
which includes his classmate 
and wife of 27 years, Susan 
Brunnett, O.D. He is the proud 
father of three beautiful 
daughters and enjoys fly fish¬ 
ing, golfing, and classic cars in 
his spare time. 


Capitol Eyes on AOA's Dr. Lervick 

Dale Lervick, O.D., took 
a day away from his prac¬ 
tice in Colorado to headline 
a standing-room-only con¬ 
gressional briefing on low 
vision and vision rehabilita¬ 
tion services sponsored by 
the AOA, the Blinded 
Veterans Association and The 
Vision Council. 

The session detailed the 
need to expand optometry- 
led low vision/polytrauma 
care services for wounded 
warriors through the Veterans Affairs health system, an effort being championed by Rep. Jeff 
Denham (R-Calif.), Rep. Ann Kirkpatrick (DAriz.) and Sen. John Boozman, OD, (R-Ark.). 

Dr. Lervick, a member of the AOA Federal Relations Committee and Vision Rehabilitation 
Section (VRS), has been a leader in educating U.S. Senate and House of Representatives 
offices about eye health issues and building support for AOA-backed legislation before 
Congress. The AOA VRS provided consult and assisted the Advocacy team in this effort. 

For more information on how to help advance optometry's priorities on Capitol Hill and 
join Dr. Lervick and hundreds of other ODs at the 201 3 AOA Congressional Advocacy 
Conference in September in Washington, D.C., contactjulie Trute, AOA-PAC director, at 
800-365-2219 or jltrute@aoa.org. 



Hopping steps into 
role as immediate 
past president 

Ronald L. Hopping, O.D., 

D.O.S., MPH, will assume the 
office of AOA immediate past 
president. Dr. Hopping was first 
elected to the board in 2005. 

Dr. Hopping is a leader in 
reorganizing the AOA volunteer 
communily in order to more effec¬ 
tively serve members and improve 
communication while working to 
help members adapt and suc¬ 
ceed in the changing health care 
environment. Above all, Dr. Hopping has worked continuous¬ 
ly to strengthen the family of optometry. 

"When I began my term as president, I talked about the 
importance of optometry writing our own future together," 
said Dr. Hopping. "The family of optometry has been very 
successful in the past, and we have come a long way this 
year because we have worked together. We must continue 
that tradition to create the future we envision." 

He has also served as chair of the Information & 
Member Services Group, the AOA Communications Group 
Advisory Committee, and the Practice Perpetuation Project 
Team (Practice Transitions Program). While an optometry stu¬ 
dent he worked in the AOA Washington office for several 
months. 

He oversaw the development of the AOA Dr. Locator 
program to enable the public to find AOA member doctors 
and was instrumental in expanding the Save Your Vision cele¬ 
bration into a month-long media event. 

Dr. Hopping is a past president of the Texas Optometric 
Association (TOA). In 2002, he was recognized as the 
Texas Optometrist of the Year. Dr. Hopping has been actively 
involved with the TOA Legal and Legislative Team that suc¬ 
cessfully passed expanded scope of practice and contact 
lens prescription release legislation while defending optome- 
trys legislative gains. 

An honor graduate of the Southern California College of 
Optometry, Dr. Hopping has served as a full-time faculty 
member with the rank of assistant professor at the University of 
Houston College of Optometry (UHCO) where he received 
the Outstanding Faculty Award. He is an adjunct associate 
professor at UHCO. He received his Master of Public FHealth 
from the University of Texas in 1982. In 2013 he received 
the Doctor of Ocular Science Honorary Degree from the 
Southern College of Optometry 

Dr. Hopping is recognized as a Distinguished 
Practitioner by the National Academies of Practice in 
Optometry and was elected to its executive committee. He is 
a Fellow of the American Academy of Optometry and is also 
a Diplomate in Cornea and Contact Lenses. He was chair of 
the Academy's Scientific Exhibit Committee and has served 
on the Academy's Annual Meeting Committee and 
Nominating Committee. Dr. Hopping has lectured extensively 
and has published numerous articles on a variety of subjects. 

Dr. Hopping is in full-time primary care optometric group 
practice with his spouse, Desiree, in Houston, Texas. The 
Hoppings have two children, Reed, who is a graduate of the 
University of Houston College of Optometry, and Grant, who 
attends Rice University. 

Dr. Hopping's father, Richard Hopping, O.D., served as 
president of the AOA from 1971-1972. 
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PRESIDENT'S COLUMN 


Lessons from the African Plain 


A s you may know, we 
have two boys, five 
years apart in age. 
When each of our sons turned 
10 years old, I took them on a 
photo safari to Africa to see 
the world outside of 
Friendswood, Texas. It was a 
boys’ trip with grandfathers, 
uncles and dad. We each car¬ 
ried our own luggage, stayed 
in tents and ate whatever meal 
was served in camp that day. 
During the day, we drove 
around the African wilds in 
open-back Land Rovers taking 
pictures of whatever wild ani¬ 
mals we came across, and dur¬ 
ing the night we listened to the 
cries of the hyenas, cats and 
baboons. One night, a rogue 
elephant bumped up against 
my dad’s tent, and one night 
the week before we moved in, 
a lion tore up a chair outside 
our tent. A very scary moment 
was when one of my sons who 
was on foot was stalked by a 
pack of hyenas. We were defi¬ 
nitely exposed to the raw 
truths of nature. 

On more than one occa¬ 
sion we watched a pride of 
Hons hunt Cape buffalo and 
also hunt impalas. The lessons 
from those experiences were 
brutal and yet valuable. I think 
those lessons are meaningful 
for all of us in optometry. 
Simply put, the lessons were 
clear. The strength of the pride 
of lions and also the safety of 
the herd came from staying 
together and working together. 
Families survive, loners do 
not. Lions were most success¬ 
ful when they hunted together, 
and the herd was successful 
when it worked together. It 
was very rare for a lone ani¬ 
mal, hunter or prey, to survive 
when they strayed from the 
family group. 

I have spoken about the 


importance of the family of 
optometry for many years. 

The experiences the AOA 
Board and I have had as we 
travel around the country con¬ 
tinue to reinforce that optome¬ 
try is a family. We are a family 
with all our strengths, and 
with all our blemishes. We are 
a family that is robust and 
resilient. We are not a homog¬ 
enous family, or all the same 
flavor, or always of like mind, 
but those variations and dis¬ 
agreements have made us bet¬ 
ter and continue to improve 


My first awareness of 
optometry being a family goes 
back a long way. I recall the 
first time I thought of AOA 
being a family was as a young 
boy during my attendance at 
the AOA Congress—which 
has now grown into 
Optometry’s Meeting®. Each 
year, the Hopping family 
attended, and my brother, sis¬ 
ter and I would look forward 
to seeing our old friends, our 
“optometric cousins,” from 
past years. Many of those 
cousins became optometrists 
themselves and are now life¬ 
time friends. I still get to see 
them at Optometry’s 
Meetings. 

Later, I gained new 
“optometric cousins” while I 
was a student at the Southern 
California College of 
Optometry, and I added even 
more cousins from among my 


students when I was a faculty 
member at the University of 
Houston College of 
Optometry. I look forward to 
seeing those branches of my 
family at state, regional and 
national optometry meetings. 

One of the true joys of 
serving on many AOA projects 
and committees is that I now 
have many more optometric 
cousins whom I now look for¬ 
ward to seeing. Certainly, the 
education and the exhibits are 
important parts of the meet¬ 
ings we go to, but really, what 
I look forward to is catching 


up with my “cousins.” It is 
very likely there are certain 
optometric cousins you look 
forward to seeing at your 
annual state or national meet¬ 
ings as well. 

Another early example of 
optometry being a family 
occurred when I was perhaps 
10 years old. After the AOA 
Congress, the Hopping family 
would begin our family vaca¬ 
tion. I know many other 
“cousins” did this and still do 
this today. But back then we 
didn’t have credit cards or 
ATMs to support the trip and 
banks really kept bankers 
hours. So, on one vacation, late 
on a Friday afternoon, as we 
were driving through a small 
town somewhere after the AOA 
meeting, my dad and mom 
were comparing wallets and 
decided they needed some cash 
to finish our trip. I remember 



Dr. Hopping 


sitting in the car while my dad 
went unannounced into an 
optometrist’s office and with 
his optometric business card he 
cashed a personal check. 
Afterward I distinctly remem¬ 
ber asking my dad if he hap¬ 
pened to know the optometrist 
who helped us out, and he said 
he didn’t, but that optometrists 
help each other. It was a great 
early lesson for me about this 
great profession. (And let me 
add that I would like to really 
thank that optometrist because 
I remember I was getting pretty 
tired of peanut butter and jelly 
on crackers to eat! Thanks, 
Doc!) We are all part of a small 
and important family. 

As I write my final 
President’s Column and as I 
reflect on this past year, I am 
pleased that our optometry 
family has come closer togeth¬ 
er and has moved forward. 
Certainly we have our “lon¬ 
ers,” but our profession has 
had success this year because 
we worked together. For the 
same reason, it is increasingly 
clear to me that our future has 
the potential to be exceptional¬ 
ly good. 

Yes, I expect future 
changes that will be uncom¬ 
fortable. Some of those 

See President, page 22 


us. 

We are not a homogenous family, 
or all the same flavor, or always 
of like mind, but those variations 
and disagreements have made 
us better and continue 
to improve us. 
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Understanding Health Reform 

New health marketplaces taking shape 

Find out the first steps for participation 


M ost of the major 
provisions of the 
federal Affordable 
Care Act of 2010 - better 
known as Obamacare - are 
set to go into effect Jan. 1, 
2014. Yet, six months out, the 
reform law is still a source of 
concern for many 
optometrists. 

The most common ques¬ 
tion is: what do optometrists 
need to do to provide care to 
the patients newly covered 
under health insurance plans 
created through health care 
reform? 

The first step for 
optometrists is to identify the 


health insurance exchanges 
that will serve their respective 
states - and determine the 
type of exchange (see box). 

A total of 51 health 
insurance marketplaces will 
be developed in the states and 
the District of Columbia: 18 
state-based exchanges, 26 
federally facilitated 
exchanges, and seven “part¬ 
nership” exchanges, devel¬ 
oped jointly by state and fed¬ 
eral government. 


The federal government 
has not yet announced the 
specifics on the federally 
facilitated exchanges that will 
serve more than half the 
nation. However, websites for 
all state-based and partner¬ 
ship exchanges can be 
accessed now on the “Your 
State Marketplace” page of 
the federal government’s 
Health Care Reform web por¬ 
tal at 

http://tiny url. com/b69w2pm. 

Optometrists can find 
contact information, the orga¬ 
nizational structure for the 
exchanges, and in most cases, 
at least some information on 


how health care practitioners 
will apply to become 
providers under exchange 
health plans online. State 
optometric associations can 
provide additional informa¬ 
tion on exchanges for their 
members. 

The marketplaces are 
scheduled to “go live” Oct. 1 
of this year, but states will 
start announcing the health 
plans that are participating in 
the marketplaces this sum¬ 


mer, according to the AOA 
Advocacy Group. 

In most areas, health care 
practitioners will probably 
not be able to apply for status 
as panel providers until the 
plans are formally announced, 
although there will be many 
insurers already operating in 
the states where they will par¬ 
ticipate in the marketplace. 

Practitioners should 
begin familiarizing them¬ 
selves with their exchanges 
and may have to consider par¬ 
ticipation in a number of new 
health plans this fall. 

They should also be pre¬ 
pared to assess participation 
in those plans from a practice 
management perspective, 
according to the AOA Third 
Party Center. 

Optometrists generally 
desire to be providers for any 
insurance plans through 
which their patients might 
obtain coverage. However, 
they should also be prepared 
to assess plan reimbursement 
schedules, payment terms, 
and other provider contract 
provisions. 

It is important that 
optometrists make wise busi¬ 
ness decisions when deciding 
whether to accept the terms of 
new provider agreements. 

The AOA Third Party 
Center recently provided, 
through state optometric asso¬ 
ciation executives, third-party 
chairs and coordinators, sug¬ 
gestions for assessing plans 
offered through health insur¬ 
ance exchanges. 

AOA members can find 
additional information on 
health insurance marketplaces 
at http://tinyurl.com/clvdpst. 

Health care reform 
resources available include the 
AOA’s “Frequently Asked 
Questions on the Essential 
Health Benefit and Insurance 
Marketplaces’ ’ (www. aoa. org/ 
Documents/FAQ_on_EHB.pdf) 
and the AOA “Health 
Insurance Marketplaces: What 
Optometrists Need to Know as 
Small Business Owners” fact 
sheets ( www.aoa.org/ 
x25155.xml). 


State health care 
exchanges by type 

Federally facilitated exchanges 

Alaska, Ala., Ariz., Fla., Ga., Ind., La., Kan., Maine, 
Miss., Mo., Mont., N.C., N.D., Neb., N.J., Ohio, 
Okla., Pa., S.C., S.D., Tenn., Texas, Va., Wis., Wyo. 

Partnership exchanges 

Ark., Del., Iowa, III., Mich., N.H., W.Va. 

State-based exchanges 

Calif., Colo., Conn., D.C., Hawaii, Idaho, Ky., 
Mass., Md., Minn., N.M., Nev., N.Y., Ore., R.I., 
Utah, Vt., Wash. 


Practitioners should begin 
familiarizing themselves with 
their exchanges and may have 
to consider participation in a 
number of new health plans this 

fall. 



The HeMt Connector b an moependem state agency mat netps Massachusetts resetents ind heaan care coverage Read more aoout us 


The Massachusetts HealthConnector website is 
typical of the online insurance portals most 
health care exchanges will maintain to help 
uninsured find appropriate coverage. 

Marketplaces to offer 
affordable options 

The reform law establishes state health insurance 
marketplaces (or exchanges) through which patients can 
find affordable health insurance (for most who are not 
covered through existing channels such as private 
health insurance companies, employer-based health 
plans or public programs such as Medicare or 
Medicaid). 

The new exchanges and other initiatives authorized 
under the ACA will provide coverage for up to 30 mil¬ 
lion Americans, according to estimates by the 
Congressional Budget Office (CBO) and the staff of the 
congressional Joint Committee on Taxation (JCT). 

Under the health reform law, all qualified health 
plans (QHP) offered through federally authorized health 
insurance exchanges must, at a minimum, cover the 
services outlined in a new, federally defined essential 
health benefits package. In addition, all insurers offer¬ 
ing small group and individual insurance products out¬ 
side the exchanges must offer coverage for each of the 
essential health benefits. 

Pediatric eye and vision care, including compre¬ 
hensive examinations, is included in the essential benefit 
package as the result of efforts by the AOA Advocacy 
Group (see AOA News, March 2010). Pediatric vision 
care coverage under the health exchange plans will be 
modeled after a "benchmark" plan for each state. There 
will be variations between the benefits in each state, 
but most will cover an annual exam with a materials 
benefit. 

QHPs participating in the exchange will have the 
option to add adult vision coverage as well. 

Optometrists are guaranteed the opportunity to pro¬ 
vide these eye and vision care services under the 
Harkin Amendment, a first-of-its-kind federal provider 
nondiscrimination provision included in the health 
reform law thanks to AOA Advocacy Group efforts (see 
AOA News, March 2010). 

However, optometrists who wish to provide care 
under the QHPs should prepare to apply for participat¬ 
ing provider status on health plan provider panels, the 
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Optometry prepares for evidence-based care 


E vidence-based health 
care is more than just 
a fashionable buzz 
word in the world of health 
care policy and planning. It 
is an international move¬ 
ment to ensure health care 
practitioners can readily 
access the latest scientifical¬ 
ly verified clinical informa¬ 
tion at the point of care and 
then apply it to benefit their 
patients, said AOA 
Evidence-Based Optometry 
Committee Chair Diane T. 
Adamczyk, O.D. 

“This will have a 
tremendous impact on the 
day-to-day practice of 
optometry,” Dr. Adamczyk 
said. “These are going to be 
go-to guides that allow the 
practicing optometrist to 
easily access the latest and 
best research and use it to 
provide care for the patient.” 

Over the coming years, 
proponents believe evi¬ 
dence-based practice will 
markedly improve health 
care quality by ensuring 
patients are diagnosed and 
treated based on the best 
available scientific research. 

“Evidence-based health 
care is where health care is 


heading,” Dr. Adamczyk 
said. 

Health care entities 
around the world are now 
working to make their 
guidelines evidence-based, 
following the Institute of 


Medicine (IOM) report 
“Clinical Practice 
Guidelines We Can Trust” 
released in March 2011. 

The National Guideline 
Clearinghouse, a component 
of the Agency for 
Healthcare Research and 
Quality (AHRQ), houses 
most U.S. guidelines, mak¬ 
ing them accessible to the 
public, including practition¬ 
ers. These guidelines are 
compiled and evaluated by 
panels of respected experts 
in their fields, using a struc¬ 
tured IOM process to deter¬ 
mine its value using a vari¬ 
ety of sources, from the lat¬ 
est in breakthrough research 


to long-established stan¬ 
dards of care. 

“The goal is to make 
the best available, scientifi¬ 
cally validated clinical 
information readily available 
in usable form for practi¬ 


tioners to apply in day-to- 
day practice,” Dr. Adamczyk 
said. 

Health care practition¬ 
ers in virtually all disci¬ 
plines face challenges in 
keeping abreast of all the 
advances in their fields. 
Research in eye care over 
recent years has yielded dis¬ 
coveries in adaptive optics, 
imaging, corneal infection, 
objective retinal function 
fields, nano-medicine, stem 
cell research, genomics, and 
many other areas. And the 
volume of research pro¬ 
duced each year can only be 
expected to grow, Dr. 
Adamczyk noted. 


“No optometrist has the 
time to read all of the pub¬ 
lished clinical research, 
evaluate it, and incorporate 
it into practice,” Dr. 
Adamczyk said. “The goal 
for the AOA Evidence- 


Based Committee is to pro¬ 
vide busy, practicing 
optometrists the resources 
that allow them to quickly 
access the most recent 
research and use it to benefit 
patients.” 

The AOA Clinical 
Resources Group (CRG) 
launched its Evidence-Based 
Optometry Project in 2011 
as part of the AOA CRG’s 
Quality Improvement 
Committee. AOA President 
Ronald Hopping, O.D., 
MPH, established a stand¬ 
alone AOA Evidence-Based 
Optometry Committee with¬ 
in the AOA CRG in 2012. 

The committee’s initial 
charge is to update the 
“AOA Clinical Practice 
Guidelines on Care of the 
Patient with Diabetes” to 
meet the stringent IOM 
standards (see “Making the 
shift to evidence-based clin¬ 
ical practice guidelines,” 
AOA News , November 
2012 ). 

The diabetes guideline 
is scheduled for release later 
this year. Eventually, all 20 
of the AOA’s Clinical 
Practice Guidelines will be 
updated using the IOM 
methodology standards. 

Developing evidence- 
based guidance that meets 
the demanding standards of 
the IOM is no small task, 

Dr. Adamczyk said. 

Developing 

evidence-based 

guidance 

Optometry has been a 
leader in the development of 
clinical practice guidelines. 


The AOA released its first 
clinical guidelines in the 
early 1990s, under the lead¬ 
ership of John Amos, O.D., 
a current committee mem¬ 
ber, when few other profes¬ 
sions were developing such 
guidance. 

“Evidence-based clini¬ 
cal practice guidelines for 
optometrists must be devel¬ 
oped from the point of view 
of an optometrist,” Dr. 
Adamczyk said. Otherwise, 
such guidance might not be 
truly useful in helping 
optometrists care for their 
patients. 

To meet IOM standards 
and ensure the guidelines 
are credible to other health 
care disciplines and health 
care administrators, the 
guidelines must also reflect 
the perspective of related 
health care experts, policy 
experts, patients, and patient 
advocates. Development of 
evidence-based clinical 
guidance meeting IOM cri¬ 
teria involves a 14-step 
process (see box on page 
48), undertaken by a spe¬ 
cially appointed guideline 
development group (GDG). 

For its Diabetes 
Guideline Development 
Group, the AOA has recruit¬ 
ed not only a roster of top 
optometric researchers, poli¬ 
cy experts, educators, 
authors and practitioners but 
an endocrinologist, a retinal 
specialist, a patient and a 
patient advocate from the 
Harvard Medical School’s 
highly respected Joslin 
Diabetes Center. 

In the case of the AOA’s 
new evidence-based diabetes 
guideline, more than 500 
scientific papers have so far 
been identified and screened 
for relevance. Of those, 258 
articles were reviewed and 
graded for strength of evi¬ 
dence and clinical recom¬ 
mendations by two inde¬ 
pendent development group 
members. In addition, more 
than 200 studies will be 
used in background infor¬ 
mation accompanying the 
guidelines. 

See Evidence, page 44 



Members of the AOA Clinical Resources Group Diabetes Guideline 
Development Group gathered for the March 22-23 reading of the draft 
for the new evidence-based guideline. From top row left are Danette 
Miller, AOA manager of quality improvement; William Hsu, M.D., 
endocrinologist with the Joslin Diabetes Center; Paolo Antonio Silva, 
M.D., ophthalmologist affiliated with the Beetham Eye Institute and Joslin 
Diabetes Center; Carl Urbanski, O.D.; John Amos, O.D.; Linda Chous, 
O.D.; Felix Barker, O.D.; Lori Grover, O.D., Ph.D.; David Masihdas, O.D.; 
Lynn Greenspan, O.D.; Alisa Krewet, AOA quality improvement coordina¬ 
tor; Stephen Miller, O.D.; and Bennett McAllister, O.D. From front row 
left are Evelyn Smith DeMille, Joslin Diabetes Center patient; Tina 
MacDonald, O.D.; Diane Adamczyk, O.D., chair of the AOA Evidence- 
Based Optometry Committee; Beth Kneib, O.D., director of AOA Clinical 
Resources Group; and Katherine Killilea, Joslin Diabetes Center patient 
advocate. Not pictured are AOA Clinical Guideline Development Group 
members Jerry Cavallerano, O.D., Ph.D., of the Joslin Diabetes Institute, 
and A. Paul Chous, O.D. 


"These are going to be go-to guides that allow 
the practicing optometrist to easily access the 
latest and best research and use it to provide 
care for the patient." 
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AOA Advocacy Group explains how sequestration impacts ODs, Medicare 


R eductions in 

Medicare payments 
to physicians includ¬ 
ing optometrists are part of 
the deficit-cutting process 
because Congress and the 
President have been unable to 
agree on offsetting alternative 
cuts. These cuts are a slice of 
across-the-board federal 
budget cuts known as 
“sequestration,” which took 
effect March 1, 2013. 

The AOA is meeting 
with congressional leaders to 
underscore the harmful 
impact these Medicare cuts 
are having. ODs are urged to 
use the AOA Online 
Legislative Action Center at 
www.aoa.org to weigh in with 


their U.S. senators and House 
members on this important 
issue. 

The AOA consulted with 
the U.S. Centers for Medicare 
& Medicaid Services (CMS) 
to provide background infor¬ 
mation and basic guidance for 
ODs with questions about 
sequestration and Medicare 
cuts. 

When will cuts to 
Medicare claims begin? 

In general, payments for 
Medicare claims with dates of 
service on or after April 1, 
2013, will be subject to a 
reduction. 

How much will my 
Medicare reimbursement be 
reduced? 

Payment for Medicare 
fee-for-service claims with 
dates of service on or after 
April 1, 2013, will have a 2 
percent reduction applied. 

Are any Medicare bene¬ 
fits being cut due to seques¬ 


tration? 

No. The sequester will 
not impact benefits covered 
by Medicare. 

How long will the 
sequester cuts be applied? 

The Budget Control Act 
dictates the cuts will last for 
10 years. Without knowing 
what future Congresses may 
do to repeal or rework the 
cuts, at this point Medicare is 
only releasing guidance that 
this reduction will apply for 
the remainder of the current 
year. 

Will durable medical 
equipment (DME) claims be 
impacted? 

Yes. Payments for claims 
for durable medical equip¬ 


ment (DME), prosthetics, 
orthotics, and supplies will be 
reduced by 2 percent based 
upon whether the date of 
service, or the start date for 
rental equipment or multi-day 
supplies, is on or after April 
1, 2013. 

Will my Physician 
Quality Reporting System 
(PQRS) incentive bonus be 
impacted by the sequester? 

The AOA is waiting for 
additional details regarding 
how the sequester will impact 
PQRS incentives. 

Are drugs excluded from 
the 2 percent reduction? 

All fee-for-service 
Medicare claim payments are 
subject to the 2 percent 
reduction. There are no 
exemptions provided in the 
law for drugs provided under 
the fee-for-service program. 

How does the sequester 
impact the Electronic Health 
Record (EHR) incentive pro¬ 


grams? 

Medicare EHR incentive 
payments made to 
optometrists will be reduced 
by 2 percent. This reduction 
will be applied to any 
Medicare EHR incentive pay¬ 
ment for a reporting period 
that ends on or after April 1, 
2013. If the final day of the 
reporting period occurs 
before April 1, 2013, those 
incentive payments will not 
be reduced. For optometrists, 
generally this means that 
bonuses for meaningful use in 
2012 being paid in the first 
few months of 2013 would 
not be cut. Payments for 
meaningful use in 2013 gen¬ 
erally will be cut when those 


payments are made later this 
year. 

Are Medicaid or the 
Medicaid EHR incentive pay¬ 
ments impacted by the 
sequester? 

Medicaid payments are 
exempt from sequestration 
cuts, and Medicaid EHR 
incentive payments will not 
be reduced. 

Will my Medicare con¬ 
tractor be issuing a new fee 
schedule now that the seques¬ 
tration cuts are in effect? 

Fee schedules will not be 
changed due to the sequester. 
Only the final payment 
amount will be reduced. 

Will there be any indica¬ 
tion of sequester payment 
reductions on my claims 
remittance? 

Yes, claim adjustment rea¬ 
son code CARC 223 will be 
used to denote the sequestra¬ 
tion reduction on the electronic 
remittance advice (ERA) and 
the standard paper remittance 
(SPR). The corresponding lan¬ 
guage for CARC 223 indicates, 
“Adjustment code for mandat¬ 
ed Federal, State or local law/ 
regulation that is not already 
covered by another code and is 
mandated before a new code 
can be created.” 

What impact will the 
sequester have on patient’s 
cost-sharing responsibilities ? 


Beneficiary payments for 
deductibles and coinsurance 
are not subject to the 2 per¬ 
cent payment reduction. This 
means that patients can be 
responsible, in certain cir¬ 
cumstances, for making up 
the difference. 

Will the sequester impact 
Medicare Advantage plans? 

Yes. Medicare Advantage 
(MA) plans are impacted by 
the sequester. There are a 
variety of Medicare 
Advantage payment arrange¬ 
ments such as fee-for-service 
and capitated plans. CMS 
payments to the Medicare 
Advantage plans will be cut, 
and the MA plans in turn will 
pass on those cuts to network 
and non-network physicians. 
Members who contract with 
Medicare Advantage plans 
should verify with the insur¬ 
ers to determine how seques¬ 
tration cuts will be imple¬ 
mented. For example, 

Humana and United Health 
Care West issued the follow¬ 
ing notices: 

Humana: www.humana 
. com/providers/whats_new/se 
questration_reduction. aspx 

UHC: https://www.uhc 
west, com/vgn/images/portal/c 
it_60701/600764474_UH CWe 
st_Sequestration_Comm.pdf 

How will claims pay¬ 
ments be calculated? 

The reduction will be 
taken from the calculated 
payment amount, after the 
approved amount is deter¬ 
mined and the deductible and 
coinsurance are applied. 
Depending on whether the 
provider accepts assignment, 
the payment will be issued 
differently. Generally, doctors 
who accept “assignment” 
(including all participating 
physicians) would apply the 
normal deductible and copay¬ 
ment to determine the 
patient’s share at the time of 
the service, but will later 
receive 2 percent less than 
usual from the government. 

Generally, the doctor 
who does not accept “assign¬ 
ment” will bill the normal 
amount to the patient at the 
time of the service, and later 
the patient will receive 2 per¬ 
cent less than usual from the 
government. 


If the doctor is not cer¬ 
tain what amounts to charge 
to whom, particularly when 
other payers might be 
involved, consider submitting 
the claim and using the 
Medicare remittance advice 
as a guide for billing the 
patient or other payers. 

Examples of payment 
scenarios are included below: 

Optometrist who accepts 
assignment: For an assigned 
claim, after patient has met 
his/her deductible, the patient 
is responsible for 20 percent 
of payment and Medicare 
pays the remaining 80 per¬ 
cent. Under sequestration, for 
a $100 service, the 
optometrist would collect $20 
from the patient and $78.40 
($80 x 0.98) from the federal 
government for a total of 
$98.40. (The 2 percent reduc¬ 
tion is applied to the amount 
issued from the federal gov¬ 
ernment to the optometrist.) 

Optometrist who does 
not accept assignment: For 
an unassigned claim for a 
$100 service, the optometrist 
would collect $100 from the 
patient and the patient would 
receive $78.40 from the fed¬ 
eral government. In other 
words, with assigned claims, 
the doctors have to “write 
off’ the loss of $1.60; while 
with unassigned claims, the 
patient is responsible for pay¬ 
ing the difference. 

Non-participating 
optometrist: The non-partici¬ 
pating physician is paid at 95 
percent of the otherwise appli¬ 
cable Medicare allowed 
amount for a service or $95 in 
our example (compared to 
$100). Of this amount, 
Medicare would normally pay 
80 percent ($76) and the bene¬ 
ficiary would pay the other 20 
percent ($19). Under the 
sequester, Medicare would 
pay 98 percent of $76 or 
$74.48. In addition, the physi¬ 
cian may charge up to 115 
percent more than the $95 or 
up to $109.25 in this example. 
Thus, the patient could end up 
paying another $14.25 or a 
total of $109.25 and get back 
$74.48 from Medicare. 

See Sequestration, next page 


To learn how you can help support the ongoing work 
of optometry's grassroots army of concerned doctors and 
students, contact the AOA Washington office at 800-365- 
2219 or lmpoctWashingtonDC@ooo.org. 

Doctors and students may reach out to their U.S. 
senators and representatives by logging in to the AOA's 
Online Legislative Action Center at 
www.ooo.org/x4821 .xml and take action. 


Medicare EHR incentive payments made to 
optometrists will be reduced by 2 percent. 
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EYE ON WASHINGTON 


Advocacy conference will focus national spotlight 
on optometry ahead of health law deadlines 


A ll of the AOA’s suc¬ 
cesses in federal 
advocacy over the 
years—from parity in 
Medicare in 1986, to the des¬ 
ignation of pediatric vision 
care as essential in 2013, to 
the creation of a federal 
patient access law in 2010— 
have come as a result of the 
willingness of doctors and 
students to take optometry’s 
message directly and repeat¬ 
edly to Capitol Hill. This 
year’s AOA Congressional 
Advocacy Conference pro¬ 
vides ODs and students with 
an important opportunity to 
join or renew the fight for 
patients and the future of the 
profession. 

Days before the 
Affordable Care Act’s (ACA) 
state-based health insurance 
marketplaces go online and 
mere months before many of 
the law’s remaining yet-to- 
be-implemented provisions 
take full effect, hundreds of 
ODs and optometry students 
from across the country will 
gather in the nation’s capital 
to take part in the 2013 AOA 
Congressional Advocacy 


Sequestration, 

from previous page 


Medicare contractor 
Wisconsin Physicians 
Services (WPS) provided an 
example that includes a 
deductible: A provider bills a 
service with an approved 
amount of $100, and $50 is 
applied to the deductible. A 
balance of $50 remains. WPS 
normally would pay 80 per¬ 
cent of the approved amount 
after the deductible is met, 
which is $40 ($50 x 80 per¬ 
cent = $40). The patient is 
responsible for the remaining 
20 percent coinsurance 
amount of $10 ($50 - $40 = 
$10). However, due to the 
sequestration reduction, 2 
percent of the $40 calculated 


Conference and help focus 
the spotlight on optometry’s 
top priorities. 

This year’s AOA 
Congressional Advocacy 
Conference, Sept. 9-11 in 
Washington, D.C., provides 
the profession with a timely 


opportunity to meet directly 
with policymakers just 
before full implementation of 
many substantial ACA provi¬ 
sions, including the AOA- 
backed Harkin provider non¬ 
discrimination law and the 
new pediatric vision care 
essential health benefit. The 
conference will also have a 
new focus on further imple¬ 
menting social media into 
ongoing advocacy activities. 

While focusing on ACA 
implementation, hundreds of 
AOA doctors and students 


will also use their time in the 
nation’s capital to help grow 
support for optometry’s leg¬ 
islative priorities. They will 
support the efforts aimed at 
ending the misguided exclu¬ 
sion of optometrists from the 
National Health Service 


Corps (NHSC) student loan 
repayment and scholarship 
programs (H.R. 920) and 
averting a potential crisis in 
access to primary eye care 
for Medicaid patients by 
amending the federal 
Medicaid statute to fully rec¬ 
ognize ODs (H.R. 855). 

Last year, a record num¬ 
ber of AOA doctors and stu¬ 
dents spread across Capitol 
Hill to help raise new aware¬ 
ness of the profession and 
advance the AOA’s pro¬ 
patient, pro-access agenda. 


Before meeting with law¬ 
makers, the nearly 700 atten¬ 
dees learned more about 
ACA implementation direct¬ 
ly from top government offi¬ 
cials, the ongoing policy bat¬ 
tles in Congress directly 
from lawmakers, and the 


overall lay of the political 
landscape from NBC News 
White House Correspondent 
Chuck Todd. 

To watch video high¬ 
lights from last year’s con¬ 
ference, visit www.youtube. 
com/watch ?v=ZS-JubS50vA. 

In keeping with the 
AOA’s longstanding mission 
to provide ‘Advocacy for 


Optometry’s Future,” this 
year’s meeting will also have 
a special focus on preparing 
doctors and students who are 
new to federal advocacy for 
the unique challenges and 
satisfaction of serving as the 
profession’s direct link to 
U.S. senators and representa¬ 
tives and their key aides. The 
agenda is aimed at develop¬ 
ing optometry's next genera¬ 
tion of well-connected front¬ 
line advocates, future federal 
Keypersons and, even hope¬ 
fully, OD candidates for fed¬ 
eral office. 

Optometric involvement 
on all levels is necessary to 
ensure the profession’s 
views are heard by lawmak¬ 
ers. 

For the latest updates on 
the upcoming conference, go 
to www.aoa.org/x5821.xml. 

To sign up for this year’s 
Congressional Advocacy 
Conference, contact Julie 
Trute at JLTrute@aoa.org. 


Derby days 


In keeping with the AOA's longstanding mission 
to provide 'Advocacy for Optometry's Future ," 
this year's meeting will also have a special focus 
on preparing doctors and students who are new 

to federal advocacy. 


payment amount is not paid, 
resulting in a payment of 
$39.20 instead of $40 ($40 x 
2 percent = $0.80). 

WPS also provided an 
example of an unassigned 
claim with a deductible: A 
non-participating provider 
bills an unassigned claim for a 
service with a Limiting 
Charge of $109.25. The bene¬ 
ficiary remains responsible to 
the provider for this full 
amount. However, sequestra¬ 
tion affects how much 
Medicare reimburses the bene¬ 
ficiary. The non-participating 
fee schedule approved amount 
is $95, and $50 is applied to 
the deductible. A balance of 


$45 remains. Medicare nor¬ 
mally would reimburse the 
beneficiary for 80 percent of 
the approved amount after the 
deductible is met, which is 
$36 ($45 x 80 percent = $36). 
However, due to the sequestra¬ 
tion reduction, 2 percent of the 
$36 calculated payment 
amount is not paid to the ben¬ 
eficiary, resulting in a payment 
of $35.28 instead of $36 ($36 
x 2 percent = $0.72). 

AOA members can mon¬ 
itor newsfromaoa.org for fur¬ 
ther updates or contact Kara 
Webb of the AOA 
Washington Office at 800- 
365-2219 with questions or 
comments. 



AOA Past-President Joe Ellis, O.D., at left, 
and AOA Trustee Bill Reynolds, O.D., at 
right, spent some quality time with U.S. 
Senate Minority Leader Mitch McConnell (R- 
Ky.), center, at the Kentucky Derby in May. 
Aside from enjoying the most exciting two 
minutes in sports alongside the top Senate 
Republican, Drs. Ellis and Reynolds chatted 
with Sen. McConnell about a range of eye 
and vision care issues important to patients 
and the profession. 
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Awards, 

from page 1 

Ophthalmology, Washington 
University School of 
Medicine in St. Louis. He 
has published more than 30 
abstracts, editorials, papers, 
research papers and book 
chapters. 

Dr. Lewis also main¬ 
tains an international lecture 
schedule, and in Europe, he 
developed postgraduate pro¬ 
grams in optometry and 
vision science. 

Dr. Lewis has served in 
leadership positions in near¬ 
ly every national optometric 
organization. He served as 
president of the American 
Academy of Optometry, 
president of the Partnership 
Foundation for Optometric 
Education, president, 
National Board of 
Examiners in Optometry, 
and as president, Association 
of Schools and Colleges of 
Optometry. 

In addition, he has 
served on numerous commit¬ 
tees for the AOA, including 
the Council on Research, 
Council of Education Task 
Force, New Technology 
Committee, Clinical 
Guidelines Coordinating 
Committee, Federal 
Relations Committee, and 
several others. 

At the state level, he 
served on the Pennsylvania 
Optometric Association’s 
(POA) legal/ legislative 
committee. He was recently 
awarded the H. Ward Ewalt 
Meritorious Service Award 
by the POA. 

He is also a strong 
advocate for optometry’s 
involvement in the American 
Public Health Association 
and has been involved in the 
institutional planning of 
public health optometry cur¬ 
ricula at Salus University. 

Dr. Lewis championed 
board certification for 
optometry, serving on the 
Joint Board Certification 
Project Team and formulat¬ 
ing the model that was 
implemented to bring board 
certification to the profes¬ 
sion. 

He was inducted into 
the National Optometry Hall 
of Fame in 2012. 


Optometrist of 
the Year Award 

Mentor and children’s 
vision advocate Neil Draisin, 
O.D., has served his profes¬ 
sion from his hometown all 
the way to the national level. 
Majoring in biology at the 
College of Charleston, he 
went on to graduate from the 
Pennsylvania College of 
Optometry in 1971. He com¬ 
pleted a residency in pediatric 
optometry and vision therapy 
at State University of New 
York. 

He has practiced optome¬ 
try in Charleston for more 
than 40 years and actively 
gives back to his community. 
He has served as president of 
the Jewish Community 
Center and vice president of 
the Charleston Jewish 
Federation and received the 
National JWB Young 
Leadership Award. Dr. 

Draisin has served on the 
Executive Board of the 
Charleston Boy Scout 
Council and is an active 
member of the St. Andrews 
Rotary Club. He also serves 
on the College of Charleston 
Foundation Board and in 
2011 was named Alumnus of 
the Year. 

Dr. Draisin specialized in 
vision therapy after hearing 
about the therapy in a semi¬ 
nar he attended during his 
senior year of school. 

Because he is committed to 
helping children succeed, he 
became certified in vision 
development from the 
College of Optometrists in 
Vision Development (COVD) 
and established his practice, 
The Draisin Vision Group, in 
1972. 

In 1976, Dr. Draisin 
established the Head Start 
Vision Screening Program in 
Charleston. Since then, nearly 
1,500 children are screened 
each year through this eye 
health program. When the 
program started, Dr. Draisin 
and his staff spent an entire 
day screening nearly 70 chil¬ 
dren; anyone who failed was 
referred for a full examination 
in Dr. Draisin’s office. He 
was invited by Head Start to 



Neil Draisin, O.D. 


establish a screening program 
throughout Charleston 
County. He reached out to his 
colleagues in the Coastal 
Carolina Optometric Society 
to be a part of this project and 
helped establish the screening 
guidelines. Fourteen addition¬ 
al sites have been established 
throughout the county. Still 
today, following the screen¬ 
ings, Dr. Draisin evaluates 
each report and makes fol¬ 
low-up recommendations for 
children who fail the screen¬ 
ing. Dr. Draisin has enlisted 
the support of several local 
labs to help with the costs of 
glasses. 

Throughout Dr. Draisin’s 
professional career, he has 
served as a role model and 
mentor to young practitioners. 
He serves as an adjunct pro¬ 
fessor for the Pennsylvania 
College of Optometry, the 
Southern College of 
Optometry and the University 
of Alabama College of 
Optometry, serving as a pre¬ 
ceptor for their externship 
programs. Dr. Draisin is com¬ 
mitted to offering externships 
in his practice to provide the 
opportunity to participate in 
the clinical treatment of eye 
disease, expanding the educa¬ 
tional and clinical experience. 

Giving back to the pro¬ 
fession and to his colleagues 
has always been a priority for 
Dr. Draisin. He served in 
numerous positions on the 
board of directors of COVD 
and is actively involved with 
the Southeastern Council of 
Optometrists. He has been a 
member of the South 
Carolina Optometric 
Physicians Association 
(SCOPA) and the AOA for 


more than 40 years. Dr. 
Draisin has served in a vari¬ 
ety of leadership positions 
with SCOPA and, in August 
2011, was recognized by his 
colleagues as the SCOPA 
Optometrist of the Year. He 
has been recognized by the 
AOA’s Optometric 
Recognition Award Program 
consecutively since 1994 and 
has served on the AOA’s 
Pediatric and Binocular 
Vision and Communications 
committees. 

Young OD of 
the Year Award 

Sandra Fortenberry, 

O.D., has worked for students 
almost her entire life. She is 
one of the main reasons a 
new optometry school will 
successfully graduate its first 
class this year. She has 
become a vital leader in 
optometry. 

Her first foray into stu¬ 
dent career development 
occurred while in optometry 
school at the University of 
Houston College of 
Optometry (UHCO), when 
she was a student teacher for 
the “bridging” program called 
TEXOCOP, the Texas 
Optometry Career 
Opportunities Program. She 
received clinical letters of 
excellence from various 
teachers at UHCO while 
working as a teaching assis¬ 
tant and faculty assistant. She 
worked as an extern and com¬ 
pleted a residency in various 
subspecialties of optometry, 
including low vision. 

Following her graduation 
from UHCO in 2007, she 



Sandra Fortenberry, 
O.D. 


moved into teaching as a clin¬ 
ical attending, instructor and 
assistant professor. She was 
then recruited for the neo¬ 
phyte optometry school in 
San Antonio at the University 
of the Incarnate Word, which 
later became the Rosenberg 
School of Optometry (RSO). 
After enduring a challenging 
period during the start up 
phase of the program, she 
helped usher in a partnership 
with organized optometry, 
with industry and with facul¬ 
ty 

She is a tireless advocate 
for RSO. As director of 
Continuing Education & 
Professional Relations, she 
has represented the optometry 
school at functions all around 
the country, raising money for 
students and programs. She is 
committed to increasing stu¬ 
dent membership and 
involvement throughout the 
Texas Optometric Associaiton 
(TOA) and AOA. In fact, her 
involvement with students 
resulted in RSO Dean 
Andrew Buzzelli, O.D., com¬ 
mitting to 100 percent student 
membership in both the TOA 
and AOA. Their next job is to 
do the same with faculty. 

Last year, Dr. 

Fortenberry was elected to a 
three-year term on the TOA 
Board of Directors. This year, 
she and her optician husband, 
Jake, also took on a private 
solo practice, all while par¬ 
enting a small daughter and 
mentoring her many students. 

Optometric 
Educator Award 

Michael Earley, O.D., 
Ph.D., assistant dean for 
Clinical Services at The Ohio 
State University College of 
Optometry (OSU), is a 
teacher, lecturer, advisor, cli¬ 
nician and researcher. He 
received OSU’s highest teach¬ 
ing award, the Alumni Award 
for Distinguished Teaching. 
Receiving his O.D., M.S. and 
Ph.D. degrees from OSU, he 
has been inducted into Ohio 
State’s Academy of Teaching. 

see Awards , page 12 
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AOA advocacy ensures ODs can earn Medicaid incentives in 10 states 


M edicaid Electronic 
Health Records 
(EHR) incentive 
programs are open to 
optometrists in 10 states 
thanks to efforts by the AOA 
Advocacy Group and affiliated 
state optometric associations. 
The states are Alabama, Ohio, 
Illinois, Michigan, Kentucky, 
Louisiana, South Carolina, 
Virginia, New Jersey, and 
Maryland. 

Participating practitioners 
can earn much greater incen¬ 
tives through the Medicaid 
programs than through 
Medicare. Those extra incen¬ 
tive dollars can be important 
in helping practitioners who 
serve low-income populations 
implement EHRs and ensure 
their patients have the benefits 
of state-of-the-art health infor¬ 
mation technology. 

Under the Medicaid EHR 
Incentive Program, health care 
practitioners who demonstrate 
they have billed at least 30 
percent of their insurance 
claims to Medicaid during a 
90-day reporting period can 
qualify for up to $63,750 in 
incentives over the six-year 
life of the incentive program. 
This is more than 40 percent 
higher than the Medicare EHR 
Incentive Program, which by 
comparison offers up to 
$44,000 ($48,400 in federally 
designated Health Professional 
Shortage Areas). 

Last year, optometrists in 
only five states were partici¬ 
pating in Medicaid EHR 
incentive programs. Four years 
ago, only two states offered 
Medicaid EHR incentives to 
optometrists. 

Like Medicare, state 
Medicaid agencies offer incen¬ 
tive payments to health care 
practitioners who install EHR 
systems certified for use under 
federal EHR incentive pro¬ 
grams and that meet specific 
standards. 

However, to participate in 
a state Medicaid EHR incen¬ 
tive program, optometrists 
must be formally designated 
as providers of physician serv¬ 
ices under the state’s Medicaid 
plan - a set of federally 
required operating rules for 
Medicaid programs. While 
optometrists routinely provide 


physician services under virtu¬ 
ally all state Medicaid pro¬ 
grams, not all states have taken 
the step of formally designating 
optometrists as providers of 
physician services. 

Maryland is expected to 
become the latest state to open 
its Medicaid EHR incentive 


program to optometrists. The 
Maryland Department of 
Health and Mental Hygiene 
authorized the necessary 
change in the state Medicaid 
plan following a meeting with 
Maryland Optometric 
Association (MOA) represen¬ 
tatives last year, according to 


MOA Executive Director 
Jennifer Thornton. 

When the federal govern¬ 
ment’s EHR incentive initia¬ 
tive was launched in 2009, the 
AOA Advocacy Group provid¬ 
ed all state Medicaid programs 
with information on the bene¬ 
fits of including optometrists 


in their state EHR incentives 
programs. 

State optometric associa¬ 
tions seeking further assis¬ 
tance in approaching state 
Medicaid agencies regarding 
EHR incentive programs 
should contact Brian Reuwer 
at BReuwer@aoa.org. 



EVERY 17 SECONDS, 

someone is diagnosed with diabetes. 

AOA can help you be ready to treat them. 
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Working with children with 
special needs and with 
patients following traumatic 
brain injury, Dr. Earley teach¬ 
es coursework in neuroanato¬ 
my, histology, ocular anato¬ 
my, binocular vision, and 
visual processing. He is an 
author of more than 80 
abstracts, book reviews, pub¬ 
lications and chapters in edit¬ 
ed books and has lectured 
nationally at more than 50 
sites. His clinical research 
projects have included partici¬ 
pation in the Convergence 
Insufficiency Treatment Trial 
(CITT), Amblyopia 
Treatment Studies (ATS), and 
Vision in Preschoolers (VIP). 

A current research proj¬ 
ect is collaborative research 
between optometry, audiolo¬ 
gy, educational psychology 
and speech pathology 
(Interdisciplinary Sensory 
Processing in Reading 
Evaluation). 

He has served as an 
adviser to 27 Master degree 
students and serves on the 
MS/PhD candidacy commit¬ 
tee. 

Dr. Earley also serves the 
profession as a member of the 
Association for Research in 
Vision and Ophthalmology, 
the American Academy of 
Optometry, and as a partici¬ 
pant in the Association of 
Schools and Colleges of 
Optometry’s clinic directors’ 
special interest group. He led 
a panel presentation in 2011 
at the AOA’s School 
Readiness Summit: Focus on 
Vision, which resulted in 30 
national organizations signing 
a joint statement supporting 
comprehensive eye exams for 
school-age children as a foun- 



Michael Earley, O.D., 
Ph.D. 



U.S. Sen. Tom Harkin (D-lowa), chairman of the 
Senate's health committee, and AOA 
Washington office Director Jon Hymes meet 
prior to the president's State of the Union mes¬ 
sage in 2010. 


dation for a coordinated and 
improved approach to 
addressing children’s vision 
and eye health issues. 

His service to the visual 
welfare of the public includes 
his participation as a volun¬ 
teer for the VISION USA and 
InfantSEE® programs through 
Optometry Cares® - the AOA 
Foundation. He is also a pre¬ 
senter of the Ohio Optometric 
Association Realeyes pro¬ 
gram, which educates stu¬ 
dents in preschool through 
eighth-grade on the impor¬ 
tance of eye care and vision 
safety. 

Apollo Award 

Recently announcing his 
retirement from public serv¬ 
ice, U.S. Sen. Tom Harkin 
will be sorely missed by 
optometrists in his home state 
of Iowa and in communities 
across the country. During his 
lengthy and distinguished 
career as a top-level lawmak¬ 
er and leading policymaker, 
Sen. Harkin consistently and 
compellingly advocated for 
greater access to the compre¬ 
hensive eye and vision care 
provided by America’s doc¬ 
tors of optometry to millions 
of patients nationwide. 

After serving 10 years in 
the U.S. House of 
Representatives, Sen. Harkin 
won election to the U.S. 
Senate in 1984 and quickly 
climbed to positions of great 
influence in the upper cham¬ 
ber, most recently chairing 
the powerful Senate Health, 
Education, Labor, and 
Pensions Committee as well 
as the influential 
Appropriations Subcommittee 
on Labor, Health and Human 
Services, and Education. 

Sen. Harkin notes that 
while he has been able to 
help many Iowans and citi¬ 
zens from around the nation, 
he counts one of his proudest 
days in the Senate that came 
on July 26, 1990, when his 
bill, the Americans With 
Disabilities Act, was signed 
into law. From that point for¬ 
ward, people with disabilities 
now have the same access to 
education, public facilities, 


and employment as all other 
Americans. 

Among his many impor¬ 
tant accomplishments, Sen. 
Harkin championed the AOA- 
backed provider non-discrim¬ 
ination provision included in 
the Affordable Care Act. 
Affectionately known as the 
Harkin amendment, this first- 
ever federal standard of 
provider non discrimination 
will bar health insurers from 
discriminating in plan cover¬ 
age and participation against 
ODs and is expected to 
increase access to compre¬ 
hensive eye and vision care 
for millions of Americans. 

Sen. Harkin was also 
responsible for leading the 
effort to secure federal 
recognition and funding for 
the AOA’s InfantSEE® pro¬ 
gram. Because of his efforts, 
thousands more Iowa babies 
have recently received a 


no cost InfantSEE® compre¬ 
hensive eye and vision 
assessment at such a critical 
time in their overall develop¬ 
ment. 

Optometry is losing an 
important champion for 
patients and the profession 
with the retirement of Sen. 
Tom Harkin. 

Paraoptometric 
of the Year 

Amy Godeaux, CPOT, 
began her paraoptometric 
career in 2008 with Jay 
Miller, O.D. She demonstrat¬ 
ed an extremely high level of 
dedication and scholarship 
by becoming a certified 
paraoptometric (CPO) four 
months later. Godeaux grad¬ 
uated from the Madison Area 
Technical College 
Ophthalmic Technician pro¬ 
gram in 2011. She also 


became a certified paraopto¬ 
metric technician (CPOT) 
that same year. 

Among her numerous 
honors and distinctions, 
Godeaux worked diligently 
to revive the Louisiana 
Paraoptometric Association, 
more than doubling its mem¬ 
bership in less than two 
years. She currently serves 
as president. 

Involved in her commu¬ 
nity, Godeaux volunteers for 
the Lion’s Club community 
glaucoma screenings, 
InfantSEE® assessments, 
community sports screen¬ 
ings, and assists with the 
Junior Auxiliary in vision 
screenings at a local school. 

Additionally, she served 
as the clinical review coordi¬ 
nator for a glaucoma trial 
conducted in her office. 

Godeaux is active in the 
AOA Paraoptometric 
Section. She served on the 
Awards Committee in 2010- 
2011 and currently serves on 
the Membership Committee. 



Amy Godeaux, CPOT 



Meeting with Sen. Harkin in 2010 from left are Abie Chadderdon, O.D., for¬ 
mer PAC Board chair; then-AOA trustee Steve Loomis, O.D.; then-AOA 
President Joe Ellis, O.D.; Sen. Harkin, Richard Skotowski, O.D., former Iowa 
Optometric Association (IOA) president; Gary Ellis IOA executive director; 
and AOA Washington office Director Jon Hymes. 
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NIH encourages Americans to 
make vision a priority during 
Healthy Vision Month 


A s part of May’s Save 
Your Vision Month, 
the National Eye 
Institute (NEI) developed 
resources optometrists can 
use to help Americans make 
their vision a priority by tak¬ 
ing the necessary steps to 
protect vision, prevent vision 
loss, and make the most of 
the vision they may have 
remaining. 

Approximately 38 mil¬ 
lion Americans over age 40 
have glaucoma, diabetic 
retinopathy, age-related mac¬ 
ular degeneration, or 
cataracts. That number is pro¬ 
jected to rise to 56 million by 
the year 2030. 

Early detection and treat¬ 
ment of eye diseases are cru¬ 
cial to preserving sight. There 
are often no warning signs or 
pain in the early stages of 
many eye diseases, therefore 
having good vision can be 
something people take for 


granted. By the time people 
realize they are losing vision, 
it may be too late to restore 
vision already lost. 

The NEI conducts and 
supports research of blinding 
eye diseases, visual disor¬ 
ders, and mechanisms of 
visual function, preservation 
of sight, and the special 
health problems and require¬ 
ments of the visually 
impaired. 

Its national investment 
in vision research has yield¬ 
ed substantial dividends in 
the form of new and innova¬ 
tive treatment for millions of 
Americans. Detecting eye 
disease and problems early 
allow individuals to benefit 
from the advances made in 
vision research. 

The NEI offers resources 
for those holding eye health 
events, using educational 
resources, posting informa¬ 
tion to social media, and 


much more. 

The Healthy Eyes Toolkit 
helps practitioners find tools 
and resources to educate the 
community about the impor¬ 
tance of eye exams in detect¬ 
ing eye diseases and condi¬ 
tions early and keeping the 
eyes safe at work and at play 
and includes: 

❖ e-Cards 

❖ Teaching tools 

❖ Websites 

❖ Handouts and fact sheets 
on eye health and eye care 

♦♦♦ Posters 

❖ Stickers and magnets 

❖ Calendars and coloring 
pages. 

To learn more, visit 
www. nei.nih. gov/healthy eyes. 
For more about Healthy 
Vision Month and to access 
resources for promoting the 
observance, such as prewrit¬ 
ten Facebook posts and 
tweets, visit 
www. nei.nih. gov/hvm. 
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AREDS2, 

from page 1 

lished online in the Journal of 
the American Medical 
Association. 

“Millions of older 
Americans take nutritional 
supplements to protect their 
sight without clear guidance 
regarding benefit and risk,” 
said NEI director Paul A. 
Sieving, M.D., Ph.D. “This 
study clarifies the role of sup¬ 
plements in helping prevent 
advanced AMD, an incurable, 
common, and devastating dis¬ 
ease that robs older people of 
their sight and independence.” 

“Lutein and zeaxanthin, 
in the 10mg/2mg formulation, 
seem to work as well as beta 
carotene in preventing AMD 
progressing to an advanced 
form,” said David Lewerenz, 
O.D., secretary of the AOA 
Vision Rehabilitation Section. 
“This simplifies our recom¬ 
mendations to patients 
because we can recommend a 
supplement to all our patients, 
regardless of whether or not 
they’re smokers. There are 
some subgroups of people for 
whom lutein and zeaxanthin 
may be more effective than 
beta-carotene in preventing 
vision loss from AMD and 


AOA offers free nutrition, eye health materials 


With the release of the National Eye Institute-sponsored 
Age-Related Eye Disease Study 2 (AREDS2) now is a good 
time to remind patients of the importance of nutrition to 
good eye health. Getting the right nutrients every day helps 
protect eyes and keeps them healthy. 

The AOAs popular nutrition and eye health materials 
have been recently updated and redesigned to assist with 
counseling your patients on nutrition and better meet their 
needs for concise information. 

"Six Essential Nutrients Your Eyes Need" (formerly 
"Recommended Nutrients for Healthy Eyes) is a convenient 
mini tear sheet (padded in 50s) and are still free of charge 
upon request. Food sources for each of six nutrients (lutein 
plus zeaxanthin, Omega-3, Vitamin C and E, and zinc) as 
well as current Recommended Dietary Allowances (RDA) for 
patients at higher risk for certain eye diseases are included. 
This material (Item NG-3) is made possible by a generous 
educational grant from Kemin Health. 

The revised "Feast Your Eyes" 1 2-page brochure (AOA 
item NG-1) provides an in-depth look at these six nutrients, 
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including why 
our eyes need 
each one, in a 
visually appeal¬ 
ing, easy-to- 
read format. 

This brochure is 
available for 
purchase. 

For your 
convenience, 
both can be 
obtained by 
logging on to 
www.aoa.org/ 
onlinestore and 
clicking on the 

"Nutrition" materials tab. AOA will be updating its materials 
later this year based on the AREDS2 study-recommended 
formula. 



In 2006, the NEI 
launched AREDS2, which 
also examined how different 
combinations of the supple¬ 
ments performed. Omega-3 
fatty acids are produced by 
plants, including algae, and 
are present in oily fish such 
as salmon. Lutein and zeax¬ 
anthin are carotenoids, a class 


This simplifies our 
recommendations to patients 
because we can recommend a 
supplement to all our patients, 
regardless of whether or not 
''re smokers. 


they' 


cataracts.” 

The first AREDS, which 
was led by NIH’s National 
Eye Institute and concluded 
in 2001, established that daily 
high doses of vitamins C and 
E, beta-carotene, and the min¬ 
erals zinc and copper—called 
the AREDS formulation—can 
help slow the progression to 
advanced AMD. However, 
beta-carotene use has been 
linked to a heightened risk of 
lung cancer in smokers. And 
there have been concerns that 
the high zinc dose in AREDS 
could cause minor side 
effects, such as stomach 
upset, in some people. 


of plant-derived vitamins that 
includes beta-carotene; both 
are present in leafy green 
vegetables and, when con¬ 
sumed, they accumulate in 
the retina. 

Prior studies had sug¬ 
gested that diets high in 
lutein, zeaxanthin, and 
omega-3 fatty acids protect 
vision. Before the AREDS2 
study finished, manufacturers 
began marketing supplements 
based on the study design. 

In AREDS2, participants 
took one of four AREDS for¬ 
mulations daily for five years. 
The original AREDS included 
500 milligrams vitamin C, 


400 international units of 
vitamin E, 15 milligrams beta 
carotene, 80 milligrams zinc, 
and two milligrams copper. 
Other groups took AREDS 
with no beta-carotene, 
AREDS with low zinc (25 
milligrams), or AREDS with 
no beta-carotene and low 
zinc. 

Participants in each 
AREDS group also took one 
of four additional supple¬ 
ments or combinations. These 
included lutein/zeaxanthin 
(10 milligrams/ 2 milligrams), 
omega-3 fatty acids (1,000 
milligrams), lutein/zeaxanthin 
and omega-3 fatty acids, or 
placebo. Progression to 
advanced AMD was estab¬ 
lished by examination of reti¬ 
na photographs or treatment 
for advanced AMD. 

In the first AREDS trial, 
participants with AMD who 
took the AREDS formulation 
were 25 percent less likely to 
progress to advanced AMD 
over the five-year study peri¬ 
od, compared with partici¬ 
pants who took a placebo. 

In AREDS2, there was 
no overall additional benefit 
from adding omega-3 fatty 
acids or a 5-to-l mixture of 
lutein and zeaxanthin to the 
formulation. However, the 
investigators did find some 
benefits when they analyzed 
two subgroups of partici¬ 


pants: those not given beta- 
carotene, and those who had 
very little lutein and zeaxan¬ 
thin in their diets. 

“When we looked at just 
those participants in the study 
who took an AREDS formu¬ 
lation with lutein and zeaxan¬ 
thin but no beta-carotene, 
their risk of developing 
advanced AMD over the five 
years of the study was 
reduced by about 18 percent, 
compared with participants 
who took an AREDS formu¬ 
lation with beta-carotene but 
no lutein or zeaxanthin,” said 
Emily Chew, M.D., deputy 
director of the NEI Division 
of Epidemiology and Clinical 
Applications and the NEI 
deputy clinical director. 
“Further analysis showed that 
participants with low dietary 
intake of lutein and zeaxan¬ 
thin at the start of the study, 
but who took an AREDS for¬ 
mulation with lutein and 
zeaxanthin during the study, 
were about 25 percent less 
likely to develop advanced 
AMD compared with partici¬ 
pants with similar dietary 
intake who did not take lutein 
and zeaxanthin.” 

Because carotenoids can 
compete with each other for 
absorption in the body, beta- 
carotene may have masked 
the effect of the lutein and 
zeaxanthin in the overall 


analysis, Dr. Chew said. 
Indeed, participants who took 
all three nutrients had lower 
levels of lutein and zeaxan¬ 
thin in their blood compared 
to participants who took 
lutein and zeaxanthin without 
beta-carotene. 

Removing beta-carotene 
from the AREDS formulation 
did not curb the formulation’s 
protective effect against 
developing advanced AMD, 
an important finding because 
several studies have linked 
taking high doses of beta- 
carotene with a higher risk of 
lung cancer in smokers. 
Although smokers were not 
given a formulation with 
beta-carotene in AREDS2, 
the study showed an associa¬ 
tion between beta-carotene 
and risk of lung cancer 
among former smokers. 

About half of AREDS2 par¬ 
ticipants were former smok¬ 
ers. 

“Removing beta-carotene 
simplifies things,” said Wai T. 
Wong, M.D., Ph.D., chief of 
the NEI Neuron-Glia 
Interactions in Retinal 
Disease Unit and a co-author 
of the report. “We have iden¬ 
tified a formulation that 
should be good for everyone 
regardless of smoking status.” 

see AREDS2, next page 
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NEI recommends change based on AREDS2 results 

Author presentation discusses subject groups and additive effects on AMD 



A scene as it might be viewed by a person with 
age-related macular degeneration. 

Credit: National Eye Institute, National Institutes 
of Health 


N ational Eye Institute 
Deputy Clinical 
Director Emily 
Chew, M.D., Ph.D., present¬ 
ed the results from the sec¬ 
ond Age-Related Eye 
Disease Study (AREDS2) at 
the Association for Research 
in Vision and Ophthalmology 
(ARVO) annual meeting in 
May. Her presentation 
expanded upon the results 
published in the Journal of 
the American Medical 
Association (JAMA). 

The primary analysis of 
the study tested whether 
adding FloraGLO Lutein and 
Optisharp Zeaxanthin, DHA 
+ EPA, or a combination of 
the two to the AREDS for- 


AREDS2, 

from previous page 

Adding omega-3 fatty 
acids or lowering zinc to the 
AREDS formulation also had 
no effect on AMD progres¬ 
sion. 

“Many people have been 
concerned about the high 
dose of zinc in the original 
AREDS formula, and it’s a 
relief to learn that the amount 
of zinc can be lowered with¬ 
out reducing its protective 
effect,” said Dr. Lewerenz. 

More than 4,000 people, 
ages 50 to 85 years, who 
were at risk for advanced 
AMD participated in 
AREDS2 at 82 clinical sites 
across the country. Eye care 
professionals assessed risk of 
developing advanced AMD in 
part by looking for drusen in 
the retina. 

In a separate study, pub¬ 
lished online in JAMA 
Ophthalmology, the AREDS2 
Research Group evaluated the 
effect of the various AREDS 
formulas on cataract. 

As reported in 2001, the 
original AREDS formulation 
does not protect against 
cataract. In AREDS2, none of 
the modified formulations 
helped reduce the risk of pro¬ 
gression to cataract surgery, 
although a subgroup of par- 


mulation reduced the risk of 
progression to advanced age- 
related macular degeneration 
(AMD) by an additional 25 
percent as compared to study 
subjects taking the original 
AREDS supplement, which 
was the study control arm. 
The data did not demonstrate 
a significant reduction in 
progression to advanced 
AMD in any of the three 
treatment arms as compared 
to the control group. 

Lutein and 
zeaxanthin 

Analysis by Kemin, the 
makers of FloraGLO Lutein, 
reflected on the impact of 


ticipants with low dietary 
lutein and zeaxanthin gained 
some protection. 

“While a healthy diet 
promotes good eye health and 
general well-being, based on 
overall AREDS2 data, regular 
high doses of antioxidant sup¬ 
plements do not prevent 
cataract,” Dr. Chew said. 

Many factors contribute 
to the development of AMD 
and cataract, including genet¬ 
ics, diet, and smoking. 
Scientists are unsure how 
supplements in the AREDS 
formulation exert their protec¬ 
tive effects. However, an 
April 2013 report in the jour¬ 
nal Ophthalmology by the 
AREDS Research Group 
shows the beneficial effects of 
taking the AREDS vitamins 
are long-lasting. The report 
describes a follow-up study of 
AREDS participants. Those 
who took the AREDS formu¬ 
lation during the initial five- 
year trial were 25 to 30 per¬ 
cent less likely to develop 
advanced AMD—mostly due 
to a reduction in the number 
of neovascular, or wet, AMD 
cases—over the next five 
years, compared with partici¬ 
pants who took placebo dur¬ 
ing AREDS. Seventy percent 


dietary intake of lutein and 
zeaxanthin. 

“These results come at 
a critical time when our 
population is aging and eye 
health is a growing concern 
for many Americans,” said 
Heather Richardson of 
Kemin. “The number of 
people diagnosed with early 
AMD is projected to double 
by 2020, and a clinical 
research trial of this size and 
scope provides eye care pro¬ 
fessionals and their patients 
with peace of mind that 
there are effective treat¬ 
ments available.” 

For those in the lowest 
quintile of dietary L/Z 
intake, comparison of L/Z 


of all participants were taking 
the original AREDS formula 
by the end of the follow-up 
period. 

“Long-term use of 
AREDS supplements appears 
safe and protective against 
advanced AMD,” said Dr. 
Chew. “While zinc is an 
important component of the 
AREDS formulation, based 
on evidence from AREDS2 it 
is unclear how much zinc is 
necessary. Omega-3 fatty 
acids and beta-carotene 
clearly do not reduce the risk 
of progression to advanced 
AMD; however, adding 
lutein and zeaxanthin in 
place of beta-carotene may 
further improve the formula¬ 
tion.” 

The AREDS2 study 
results provide physicians 
and patients with new infor¬ 
mation about preventing 
vision loss from AMD. 
People over 60 years old 
should get a dilated eye 
exam at least once a year and 
should discuss with their eye 
care professional whether 
taking AREDS supplements 
is appropriate. 

For more information 
about AREDS2, visit 
www. nei.nih. gov/are ds2. 


vs. no L/Z resulted in a 26 
percent reduction in pro¬ 
gression to advanced AMD, 
which was significant. 

Paul Chous, O.D., AO A 
Health Promotions 
Committee member, said it 
is also critically important to 
note that baseline nutritional 
status of AREDS2 subjects 
was better than nationally 
representative samples and 
better than that of the origi¬ 
nal AREDS subjects. 

The AREDS2 Research 
Group that authored the 


JAMA article state the 
AREDS2 participants were 
very well-nourished based 
tested levels of lutein/zeax- 
anthin and DHA/EPA that 
were significantly greater 
than others. 

In the United States, 
dietary intake of lutein and 
zeaxanthin is typically less 
than 1 mg per day, which is 
similar to the dietary intake 


of the participants who 
showed the greatest reduc¬ 
tion in risk in this study. 

These data support a 
recommendation for lutein 
and zeaxanthin to be added 
to an AREDS supplement as 
the general population has a 
dietary intake of L/Z more 
in line with the subjects in 
the lowest quintile. 

“The JAMA paper 
abstract clearly misstates 
some of the most important 
points made at the live pres¬ 
entation,” said Dr. Chous. 


“The addition of lutein and 
zeaxanthin (L/Z) to the 
AREDS formula resulted in 
a statistically significant 10 
percent reduction in conver¬ 
sion from AREDS grade 3 
or 4 AMD to advanced 
AMD (p = 0.04) and an 11 


see NEI, next page 


"The number of people 
diagnosed with early AMD is 
projected to double by 2020, 
and a clinical research trial of 
this size and scope provides eye 
care professionals and their 
patients with peace of mind that 
there are effective treatments 
available." 
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percent risk reduction for 
CNVM (p = 0.05), with the 
confidence interval present¬ 
ed during the live ARVO 
presentation reported as 
‘less than 1.0’ (meaning 
there is NO chance that L/Z 
worsened outcomes and a 
high probability it improved 
them). However, and unfor¬ 
tunately, the JAMA paper 
reports the confidence inter¬ 
val ranged from 0.76-1.07 (p 
= 0.12). This discrepancy is 
crucial and is reflected in 
Tables 3 and 4 of the JAMA 
paper, with the statistics 
reported at ARVO by the 
lead investigator (what 
everyone in the world who 
watched assumed was the 
primary analysis) being 
reported as ‘secondary 
analysis’ in the JAMA 
paper.” 

Effects of 
smoking 

Comparison of lutein 
and zeaxanthin-containing 
AREDS supplements with¬ 
out beta-carotene vs. origi¬ 
nal AREDS supplement 
with beta carotene resulted 
in an 18 percent reduction 
in progression to advanced 
AMD, which was signifi¬ 
cant. 

Participants who were 
former smokers showed 
more lung cancers in the 
beta-carotene group than in 
the no beta-carotene group. 

The JAMA publication 
shows 50 percent of the 
AREDS2 subjects were for¬ 
mer smokers. These data 
suggest that half of individ¬ 
uals suffering from AMD 
may be at greater risk for 
developing lung cancer if 
they are taking an AREDS 
supplement containing 15 
mg beta carotene. 

“The addition of beta- 
carotene to AREDS wors¬ 
ened outcomes compared to 
AREDS plus L/Z , suggest¬ 
ing competitive inhibition 
of carotenoid uptake,” said 
Dr. Chous. “Beta-carotene 
also more than doubled the 
risk of lung cancer in previ¬ 
ous smokers (current smok¬ 


ers were excluded from the 
B-carotene groups). Fifty 
percent of patients who 
develop AMD have a history 
of smoking, so this is really 
important.” 

“The NEI has issued a 
recommendation to modify 
the original AREDS formu¬ 
lation by adding 10 mg 
lutein and 2 mg zeaxanthin 
while removing beta 
carotene,” said Diane 
Alexander, Ph.D., of 
Kemin. “This recommenda¬ 
tion is based upon the sig¬ 
nificant findings of the 
AREDS2 study showing a 
10 percent reduction in pro¬ 
gression to advanced AMD 
in subjects receiving 
lutein/zeaxanthin. This 
reduction was even more 
profound when beta 
carotene was removed from 
the formulation. Because of 
the safety issues associated 
with beta carotene in for¬ 
mer smokers and competi¬ 
tion among lutein/zeaxan¬ 
thin and beta carotene for 
absorption into the blood, 
the data strongly support 
the addition of lutein and 
zeaxanthin in place of beta 
carotene in an AREDS sup¬ 
plement.” 

“These statistics will 
undoubtedly be crunched in 
a number of different ways 
over the next 10 years, just 
as they were for the original 
AREDS trial with publica¬ 
tion of multiple other analy¬ 
ses,” said Dr. Chous. “For 
instance, subsequent analy¬ 
sis of AREDS data showed a 
strong effect of dietary 
glycemic index on rates of 
progression, something still 
rarely talked about. 
Stratification of treatment 
effect by presence or 
absence of genetic markers 
for advanced AMD is anoth¬ 
er example (e.g., CFH 
Y402H polymorphism)— 
something not done in 
AREDS (it wasn't available) 
but eventually will be done 
with AREDS2 blood sam¬ 
ples, I suspect. This is really 
important since 70 percent 
of AMD risk is thought to 
be genetic.” 


AREDS2 FAQ 

Q: Where can I find the results of AREDS2? 

A: The initial results have been published in the Journal of the American Medical 
Association (JAMA) and JAAAA Ophthalmology and can be accessed online at 
http://jama, jamanetwork.com/article. aspx?articleid= 1684847 and 
http://archopht.jamanetwork.com/article.aspx?articleid= 1685 7 36. 

Q: Is the NEI recommending lutein and zeaxanthin because of the potential safety issues 
with beta carotene? 

A: No. AREDS2 confirmed results from nearly two decades of observational research that 
demonstrated the consumption of lutein and zeaxanthin from food is associated with a 
reduced risk of AMD. Additionally, numerous independent, published peer-reviewed stud¬ 
ies show that supplementation with lutein and zeaxanthin have a positive impact on eye 
health and function. 

Q: What were the most significant preliminary findings of AREDS2 with regards to 
cataracts? 

A: The results published in JAAAA Ophthalmology evaluated the effect of the lutein and 
zeaxanthin on three outcomes relevant to cataract: progression to cataract surgery, devel¬ 
opment of any cataract or development of any severe cataract. In subjects in the lowest 
quintile of dietary lutein and zeaxanthin intake, there was a 32 percent reduction in pro¬ 
gression to cataract surgery, a 30 percent reduction in development of any cataract, and 
a 36 percent reduction in development of any severe cataract. 

Q: Emily Chew, M.D., during her presentation of the AREDS2 results mentioned lutein 
supplementation of more than 10 mg per day may be toxic. Is this true? 

A: There are more than 10 peer-reviewed published studies that have supplemented sub¬ 
jects with more than 10 mg of lutein per day. None of these studies have demonstrated 
any toxicity. In addition, the safety of lutein and zeaxanthin was evaluated in 2004 by 
an independent, international scientific committee, the Joint FAO/WHO Expert 
Committee on Food Additives (JEFCA). Based on the safety data for lutein and zeaxan¬ 
thin, they determined the acceptable daily intake (ADI) for lutein + zeaxanthin was 0 to 2 
mg/kg body weight. This is a maximal safe level of lutein + zeaxanthin of almost 140 
mg per day for a 150-lb. person. 

Q: FHow do the subjects in AREDS2 differ from the subjects in AREDS 1 ? 

A: The AREDS 1 subjects were comprised of individuals who had all stages of AMD. 
AREDS2 subjects were at a more advanced stage of the disease and were on average 
five years older (average age 74) than the participants in AREDS 1 (average age 69). 

The authors note that these differences could impact the ability to detect a more signifi¬ 
cant reduction in the progression to advanced AMD. Additionally, in AREDS 1, approxi¬ 
mately 67 percent of the participants took Centrum while the AREDS2 participants had 
approximately 89 percent taking Centrum Silver. At the time of AREDS 1, Centrum did not 
yet contain lutein. 

Q: Why might lutein and zeaxanthin reduce the progression to advanced AMD? 

A: Lutein and zeaxanthin are deposited as a protective layer in the macula where they 
are referred to as the macular pigments. These nutrients are powerful antioxidants that 
work like internal sunglasses, filtering out harmful blue light protecting the eye from retinal 
tissue damage and oxidative stress. Research shows that a thicker, denser macular pig¬ 
ment can block more damaging blue light, reducing the risk of certain eye conditions 
such as AMD. 

Q: Where can I find lutein and zeaxanthin? 

A: Lutein and zeaxanthin are essential nutrients that the body naturally deposits in the 
macula of the eye to create a protective layer known as macular pigment. Lutein and 
zeaxanthin are found naturally in the diet in foods such as spinach, kale, red peppers, 
eggs and corn. The lutein used in AREDS2 was FloraGLO brand lutein which is a free, 
purified lutein from marigolds. The zeaxanthin used in AREDS2 was OPTISFHARP 
Zeaxanthin, which offers the dietary form of zeaxanthin. A third component of macular 
pigment is meso-zeaxanthin, which is not found in the diet. Since meso-zeaxanthin is not 
available from conventional dietary sources, the body has to make it from lutein. 
Supplemental meso-zeaxanthin is manufactured by heating lutein and zeaxanthin for a 
long periods of time in the presence of a strong base and is considered semi-synthetic in 
the published literature. 

Credit: Kemin FHealth 
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National Academies of Practice inducts six new 
distinguished optometry professionals, honors Verma 


S ix distinguished pro¬ 
fessionals in optome¬ 
try were recently elect¬ 
ed to the National Academies 
of Practice (NAP) in honor 
of their achievements and 
contributions to the health 
care profession. 

The new honors go to: 

❖ Vincent Brandys, O.D., 
Distinguished Practitioner 
and Fellow, Chicago, Ill. 

❖ Peter Kehoe, O.D., 

DOS, Distinguished 
Practitioner and Fellow, 
Galesburg, Ill. 

❖ Michael W. Ohlson, 
O.D., Distinguished 
Practitioner and Fellow, West 
Union, Iowa 

❖ Richard Soden, O.D., 
Distinguished Practitioner 
and Fellow, New York, N. Y. 

Heidi Wagner, O.D., 
MPH, Distinguished 
Practitioner and Fellow, 
Davie, Fla. 

❖ Jeffrey Weaver, O.D., 
Distinguished Public Policy 
Fellow, St. Louis, Mo. 

Membership in the NAP 
is an honor extended to those 
who have excelled in their 
profession and are dedicated 
to furthering practice, schol¬ 
arship and policy in support 
of interprofessional care. 

The central purpose of 
NAP is to advise public poli¬ 
cymakers on health care 
issues using NAP’s unique 
perspective - that of expert 
practitioners and scholars 
joined in interdisciplinary 
dialogue. 

Founded in 1981, NAP 
is an interdisciplinary, non¬ 
profit organization, with 
membership representing ten 
health care professions will¬ 
ing to serve as distinguished 
advisors to health care policy 
makers in Congress and else¬ 
where. The 10 academies of 
practice within the NAP 
include: dentistry, medicine, 
nursing, optometry, osteo¬ 
pathic medicine, pharmacy, 
podiatric medicine, psychol¬ 
ogy, social work, and veteri¬ 
nary medicine. 

New members were 
inducted following a forum 
on “Interprofessional 


Healthcare: Working 
Together for Healthy Aging.” 

NAP has sponsored an 
annual forum for several 
years on critical issues of 
health care policy and prac¬ 
tice, and has made policy 
statements of interest to fed¬ 
eral, state and local officials. 

Satya B. Verma, O.D., 
associate professor and the 
assistant director of 
Externship Program at the 
Pennsylvania College of 
Optometry at Salus 
University, was also 
announced as the recipient of 
the James A. Boucher Award 
of Excellence from the 
National Academy of 
Practice in Optometry. 

The award was present¬ 
ed to him at the Annual 
Banquet and Forum April 6 
in Alexandria, Va. 

The award is given to an 
individual who has demon¬ 
strated exemplary contribu¬ 
tions to the profession of 
optometry and health care 
field. The individual must 
also uphold the mission of 
NAP to advance science and 
concept of interdisciplinary 
health care. 

Dr. Verma has shown 
through his career accom¬ 
plishments that he is worthy 
of this honor, said Robert 
Newcomb, O.D., MPH, chair 
of the awards committee 
while presenting the award. 

Beginning in January, 

Dr. Verma also took over as 
the president-elect of the 
National Academies of 
Practice (NAP). 

For more information, 
visit www.NAPractice.org. 



Dr. Verma 



From left are Glen Steele, O.D., class of 2004; Timothy Wingert, O.D., 
class of 2012; William Monaco, O.D., class of 2012; Vincent Brandys, 
class of 2013; Optometry Academy Chair Rick Weisbarth, O.D.; Peter 
Kehoe, O.D., class of 2013; Richard Soden, class of 2013; Heidi Wagner, 
O.D., class of 2013; and President-elect Satya Verma, O.D. 
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WE’RE BACK TO 

OPENfEYES 


thin! about 

youreyes 


.com 


The public awareness program that emphasizes the importance 
of eye health and annual eye exams goes national this summer 
with television, print, radio, online advertising, and social media. 

All advertising directs patients to visit the Think About Your 
Eyes website to find their local member eye care provider. AOA 
members must enroll by JULY 8TH for their practices to be listed 
on the Dr. locator for the campaign launch. 


JOIN THE MOVEMENT 

step l: BECOME A MEMBER 

For $250 or $500, you can enroll in a basic or premium 
membership. Visit thinkaboutyoureyes.com/Enroll to be 
included on the Dr. locator. 

STEP 2: ADVERTISE YOUR PRACTICE 

Members’ practices can be featured in Think About Your Eyes 
advertising in your local market. Options include: online display, 
online video, print advertising, and TV network in MD offices. 



BECOME A MEMBER. SHARE IN RESULTS LIKE THESE!' 



INCREASE 

in eye exams! 
•Pilot results 



MORE EXAMS 

per practice per year! 


www.ThinkAboutYourEyes.com/Enroll 
Receive an Early Bird discount of $50 for 
enrolling by JULY 8TH! 


© 2013 All rights reserved. Think About Your Eyes* is a public awareness campaign focused on educating consumers on the importance of vision health. 
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AOA Foundation debuts 
Optometry Cares Society 


OPTOMETRY 

CARES SOCIETY 


O ne of the greatest 
rewards is helping 
those who are most 
vulnerable in the communi¬ 
ty. Supporting Optometry 
Cares®- The AOA 
Foundation as a founding 
member of the Optometry 
Cares Society offers a new 
opportunity to help those in 
need. 

A minimum pledge of 
$500 each year for three 


years makes donors found¬ 
ing members in this elite 
group. 

All founding members 
will be invited to a recogni¬ 
tion reception at 
Optometry’s Meeting® and 
will be included in special 
listings in Optometry 
Cares® - The AOA 
Foundation publications. 


They will also receive spe¬ 
cial mailings about critical 
vision health activities and 
invitations to seminars and 
screenings. 

Optometry Cares 
Society founding members 


support these important 
foundation programs: 

❖ VISION USA and 
InfantSEE® programs, help¬ 
ing thousands of children 
and adults get access to 
comprehensive eye exams 
and vision care. 

♦♦♦ Optometry’s Fund for 
Disaster Relief, assisting 
many members of the 


optometry profession whose 
homes and practices are 
damaged by natural disas¬ 
ters. 

❖ Healthy Eyes Healthy 
People® community grants 
program, offering opportu¬ 
nities for optometrists to 
collaborate with other com¬ 
munity resources so that 
vision services are provided 
and optometry is recognized 
as a vital part of the health 
care system. 

❖ Archives and Museum 
of Optometry, providing a 
repository of information 
and resources related to the 
history of the AOA and the 
profession of optometry. 

For more information 
on becoming a founding 
member of the Optometry 
Cares Society, contact 
Dennis Holter at 314-983- 
4138 or DAHolter@ 
aoa.org. 


A minimum pledge of $500 
each year for three years makes 
donors founding members in 
this elite group. 




3J for2020(f/ston - £uet(/Step Counts 

Saturday, June 29, 2013 

San Diego, California 


For more information, please visitwww.optometrysmeeting.org 
or www.aoafoundation.org. Registration begins February 2013. 
This will sell-out! Be sure to sign up early! 

Race entry fee includes: 

race packet, chip timed bib, and technical t-shirt. 


•• Optometry Cares 8 

• \\ The AOA Foundation 


InfantSEE®receives Tenn. 
public health award 



The Tennessee Public Health Association 
(TPHA) honored the AOA's InfantSEE® program 
with its Visionary Award. TPHA Deputy 
Commissioner Bruce Behringer, at left. 
President Karen Lynn, second to right, and 
West Tennessee Vice President Diane Emison, 
at right, presented the award in April. 
Southern College of Optometry Assistant 
Professor Rick Savory, O.D., center, accepted 
the award on behalf of InfantSEE®. 


CareCredit credits InfantSEE® 



CareCredit, a part of GE Capital Grant 
Award, recently awarded $ 15,000 to 
Optometry Cares® flagship program, 
InfantSEE®. The grant aims to increase edu¬ 
cation and awareness about the impor¬ 
tance of infant vision assessments. Shown 
is Katy Thomas, CareCredit, a part of GE 
Capital, before presenting the check to 
AOA foundation Chief Advancement Officer 
Dennis Holter. 
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/ Sunshine Act' to require 
industry reporting of gifts, 
payments, financial interests 

A new federal National Physician Payment 
Transparency Program: Open Payments initiative will soon 
require the manufacturers of pharmaceuticals and medical 
devices to publicly report all gifts or payments made to 
health care practitioners (see AOA News , March). The new 
federal program will also require the reporting of stock own¬ 
ership or other financial interests that health care practitioners 
may have in drug or health care device companies. 

Health care practitioners will not be required to make 
any reports under the new regulation. Responsibility for 
reporting falls entirely on manufacturers. However, practition¬ 
ers will have the option to review and correct any reports 
mentioning them prior to posting on a public website. 

To guide optometrists through the rules, the AOA Ethics 
and Values Committee developed "Sunshine Act: Impact on 
Optometry," an AOA white paper on reporting problems 
scheduled for release this June. 

Authorized under the so-called "Sunshine Act" provisions 
of the federal Affordable Care Act, the new regulations 
specifically require the reporting of: 

❖ Cash or a cash equivalent. 

❖ In-kind items or services. 

❖ Stock, a stock option, or any other ownership interest, 
dividend, profit, or other return on investment, and 

❖ Any other form of payment or other transfer of value. 
Those "other payments or transfers of value" are defined 

to include: direct compensation for serving as faculty or a 
speaker for a medical education program, grants, consulting 
fees, honoraria, travel expense reimbursement, education, 
research, and charitable contributions (see box). 

All reports will be posted on a new public website. 
Additional reporting may be required under state law. 
Manufacturers may also be subject to their own internal con¬ 
trols, developed to comply with the laws in all states in 
which they sell products or have operations. 

For additional information, visit http://bit.ly/WJaJOI. 


Sunshine Act required reporting 

❖ Cash or a cash equivalent. 

❖ In-kind items or services. 

❖ Stock, a stock option, or any other ownership inter¬ 
est, dividend, profit, or other return on investment. 

❖ Any other form of payment or other transfer of value. 
Other payments or transfers of value are defined to 

include: 

❖ Consulting fees 

❖ Compensation for services other than consulting 

❖ Honoraria 

❖ Gifts 

❖ Entertainment 

❖ Food 

❖ Travel (including the specified destinations) 

❖ Education 

❖ Research 

❖ Charitable contribution 

❖ Royalty or license 

❖ Current or prospective ownership of investment inter¬ 
est 

❖ Direct compensation for serving as faculty or as a 
speaker for a medical education program 

❖ Grants 

❖ Any other nature of payments or other transfer of 
value. 



IT’S TIME TO... 
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ODs earned $2 million in e-Rx bonuses in 2011 


A lmost 2,000 

optometrists quali¬ 
fied for more than 
$2.2 million in bonuses 
through the Medicare e- 
Prescribing (e-Rx) Incentive 
Program in 2011, according 
to the U.S. Centers for 
Medicare & Medicaid 
Services (CMS). 

Total e-Rx bonus pay¬ 
ments to optometrists have 
grown or remained steady 
each year since the incentive 


ingly understand that e-pre¬ 
scribing is becoming an 
essential part of health care, 
said Dr. Jordan. 

“We are rapidly 
approaching the point at 
which optometrists must e- 
prescribe in order to remain 
a viable part of American 
eye care—and the health 
care system overall,” Dr. 
Jordan said. 

ODs earned a total of 
$2,267,445.60 in bonuses, 


"Many practitioners have found it 
advantageous to begin by 
e-prescribing and then move on 
to implement a full EHR system." 


program began, even though 
the bonus percentage has 
been reduced over time and 
many optometrists have 
opted to participate in the 
more lucrative Medicare 
EHR incentive program, 
according to AOA Federal 
Relations Committee Chair 
Roger Jordan, O.D. 

“That is probably 
because, each year, addition¬ 
al optometrists discover that 
e-prescribing is an excellent 
way to begin introducing 
state-of-the-art health infor¬ 
mation technology (HIT) in 
a practice,” Dr. Jordan said. 
“Many practitioners have 
found it advantageous to 
begin by e-prescribing and 
then move on to implement 
a full EHR system.” 

Practitioners participat¬ 
ing in the Medicare 
Electronic Health Records 
(EHR) Incentive Program 
are barred from also earning 
Medicare e-Rx incentives, 
as both programs effectively 
reward electronic prescrib¬ 
ing. 

One out of every 20 
optometrists who saw 
Medicare patients in 2011 
earned an e-Rx bonus. One- 
third (33 percent) of all 
optometrists who attempted 
to earn a bonus by partici¬ 
pating in the program during 
2011 were successful. 

Optometrists increas- 


and the average Medicare e- 
Rx bonus paid to 
optometrists during 2011 
was $1,166.38. Bonus pay¬ 
ments ranged from 
$26,915.34 to $37.45. The 
median incentive payment 
was $881.55. 

Initiated by the CMS in 
2009, the Medicare e-Rx 
Incentive Program offers 
bonus payments to health 
care practitioners who issue 
pharmaceutical prescriptions 
electronically at least 25 
times over the course of a 
calendar year and report 
their e-prescribing through 
certain registries or on 
Medicare claims using a 
specific billing code 
(G8553). 

Medicare e-prescribing 
bonus payments are based 
on a percentage of the prac¬ 
titioner’s total Medicare 
allowed charges for the year. 
The e-Rx bonus was set at 2 
percent for 2009 and 2010, 
dropping to 1 percent for 
2011 and 2012, and 0.5 per¬ 
cent for 2013. 

To participate in the 
Medicare e-Rx Incentive 
Program, practitioners must 
install an e-Rx software sys¬ 
tem certified for use in the 
program. The system can be 
freestanding or part of an 
electronic health records 
(EHR) package. 

Practitioners are not 


required to register for the 
program. 

The CMS in 2011 
implemented a program of 
negative payment adjust¬ 
ments for certain health care 
practitioners who do not e- 
prescribe. 

Optometrists are exempt 
from those payment adjust¬ 
ments. 

Some 7,939 ophthal¬ 
mologists earned a total of 
$35,315,085.82 in Medicare 
e-Rx bonuses during 2011. 
Four out of every 10 oph¬ 
thalmologists who saw 
Medicare patients that year 
earned an e-Rx bonus. More 
than two-thirds (69.2 per¬ 
cent) of ophthalmologists 
who attempted to earn 
bonuses by participating in 
the e-Rx incentive program 
did so. 


e-RX made easy 

Virtually all e-prescribing in the United States today is 
accomplished through the SureScripts network, the nations 
consolidated e-prescribing system ( http://surescripts.com ). 

The network can be accessed using any EHR certified 
for use in the Medicare EHR Incentive Program or many 
stand-alone e-prescribing software programs. Practitioners can 
find a list of 44 stand-alone e-prescribing software programs, 
certified for use with the Surescripts network, at www.sure- 
scripts.com/connect-to-surescripts. 

The National e-Prescribing Patient Safety Initiative (NEPSI) 
- a private-sector coalition formed to reduce medical errors - 
makes secure, easy-to-use e-prescribing software available to 
all physicians and medication prescribers and is free-of- 
charge nationwide. The organizations Allscripts™ ePrescribe 
Basic software is fully certified for use in accessing the 
Surescripts network. Practitioners can register to obtain the 
free software atwww.nationalerx.com. 

Additional e-prescribing resources, including an interac¬ 
tive Electronic Prescribing Readiness Assessment and informa¬ 
tion on NEPSI software, can be found under the "e- 
Prescribing" tab on the AOA EHR page 
(www. aoa. org/EHR ). 


CMS incentive programs: 

Key dates and deadlines for ODs 


T he year of 2013 marks 
the beginning of a 
critical period for 
optometrists who treat 
Medicare patients. Actions 
that optometrists take in 
2013, 2014 and 2015 will 
impact whether Physician 
Quality Reporting System 
(PQRS) and Electronic 
Health Record (EHR) 
Incentive Program penalties 
are assessed. 

Here are the key dates 
and other information that 
optometrists should be aware 
of to earn incentives and 
avoid payment penalties. 

Medicare EHR Incentive 
Program dates 

Oct. 3, 2013 

♦♦♦ For ODs who have never 


participated in the Medicare 
EHR incentive Program, Oct. 
3 is the last day to begin a 90- 
day reporting period for 2013. 
June 30, 2014 

❖ Applicable optometrists 
can avoid the 2015 Medicare 
EHR program payment 
adjustment by applying for an 
exemption by June 30, 2014. 
July 1, 2014 

♦> Practitioners may earn an 
EHR incentive in 2014 and 
avoid the 2015 and 2016 
Medicare EHR payment 
adjustment if they begin their 
90-day meaningful use 
reporting period by July 1, 
2014. 

PQRS Incentive Programs 
key dates 

Jan. 1, 2013 


❖ 2013 PQRS program 
year begins. 

❖ A 0.5 percent incentive 
bonus is available for 
optometrists who successfully 
meet PQRS reporting 
requirements in 2013. 

July 1, 2013 

❖ Registration will open 
for optometrists who would 
like CMS to calculate their 
PQRS quality performance 
based on administrative 
claims. The CMS-calculated 
administrative claims report¬ 
ing option requires no addi¬ 
tional work after signing up. 
For individual optometrists 
and for small groups with 
fewer than 100 PQRS eligible 
practitioners, signing up for 

see Key dates, page 38 


Physician Quality 
Reporting System 
(PQRS) 

Electronic Prescribing 
(e-Rx) Incentive 
Program 

Medicare Electronic 

Health Record (EHR) 
Incentive Program 

Medicaid Electronic Health 
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Optometry's 

meeting 8 


THE FINAL M 
COUNTDOWN! 


JUNE 26-30, 2U 


Optometry’s Meeting® 2013 is just around the corner so now is the time to 
finalize your plans for San Diego. From education to technology to trends 
affecting our ever-changing industry. Optometry’s Meeting® 2013 will bring 
the future into focus and send you home with the insights and inspiration 
you’ll need to succeed. 


Register today at optometrysmeeting.or 

















TOMORROW'S PRACTICE TODAY 


High-tech, low-tech and concussion! 


By Geoffrey W. Goodfellow, 
O.D., and Dominick M. 

Maino, O.D. 

P atients who have expe¬ 
rienced a traumatic 
brain injury (TBI) or 
concussion often experience 
numerous eye and vision 
abnormalities. These frequent¬ 
ly include binocular vision, 
accommodative and oculomo¬ 
tor dysfunctions, as well as 
vision information processing 
disorders and numerous patho¬ 


logical sequelae. It is impor¬ 
tant for optometrists to ensure 
their patients are aware of the 
risks and signs of concussion 
associated with sports and 
how technology is helping in 
the areas of on-field safety and 
diagnosis of this life-threaten¬ 
ing disorder. 

The Centers for Disease 
Control and Prevention note 
that concussions can occur in 
any sport. Almost 2 million 
injuries result in TBI with 30 
percent of these contributing 
to injury-related deaths in the 
U.S. Seventy-five percent of 
these injuries cause concus¬ 
sions or mild TBI. 

Each year there are an 
estimated 173,285 emergency 
room (ER) visits involving 
TBI and concussions among 
those from birth to 19 years. 
During the last 10 years, ER 
visits for TBI/concussions for 
children and adolescents 
increased by 60 percent, with 
bicycling, football, playground 
activities, basketball, and soc¬ 
cer being most often associat¬ 
ed with head injury. 

Technology, however, is 
only now attempting to 
improve field-side diagnosis 


of TBI and concussion, as 
well as meet the needs and 
limit the consequences of con¬ 
cussion and TBI for those who 
play sports. One such techno¬ 
logical breakthrough includes 
the Guardian Cap, which is 
said to reduce the force of an 
impact by 33 percent. This is a 
soft-shell football helmet 
cover the National Federation 
of State High School 
Association allows for high 
school football practice and 
games. 


Other high-tech advances 
in on-field diagnostics and 
prevention of concussion 
include the Xenith X2 football 
helmets and the X2IMPACT 
mouth guards ( http://es.pn/ 
NijOWq). The football helmet 
was designed by a former 
Harvard quarterback who was 
pursuing his medical degree at 
Columbia University. This hel¬ 
met uses shock absorber tech¬ 
nology that adapts to mini¬ 
mize the effect of any impact. 
The mouth guard noted above 
evaluates hits in real time. The 
embedded sensors store 
impact data during the game 
and can wirelessly send a noti¬ 
fication to the coach if a play¬ 
er is hit with great force. An 
app can then assist in deter¬ 
mining the effect of the 
impact. 

The British Journal of 
Sports Medicine article “What 
evidence exists for new strate¬ 
gies or technologies in the 
diagnosis of sports concussion 
and assessment of recovery?” 
notes technologies that aid in 
sports concussion diagnosis 
and management are being 
introduced at a rapid rate. 

They also state that 


although many of these tech¬ 
nologies show promise, few 
have the research to support 
their use. 

The King-Devick Test 
(KD) is one solution that is 
relatively low-tech but has 
high-tech abilities and 
research supporting its use for 
TB I/concussion and sports. 
This test has been available for 
more than 25 years to assess 
oculomotor dysfunction. There 
is not only a “hardcopy” ver¬ 
sion, but also an online ver¬ 


sion allowing one to adminis¬ 
ter the test from a computer, 
laptop or iPad. There is also a 
subscription-based iPad app as 
well. This app allows one to 
test up to three subjects. To 
store data for additional indi¬ 
vidual, practitioners must pur¬ 
chase an in-app annual sub¬ 
scription. Access to the King- 
Devick Test Online System is 
included for the first year 
when using the app. 

AOA member, co-chair of 
the Chicago Concussion 
Coalition and the Illinois 
College of Optometry 
Professor Leonard Messner, 
O.D., noted the KD Test has 
greater than 90 percent relia¬ 
bility for the sideline detection 
of concussion (meta-analysis 
of multiple studies in 
Neurology and Journal of the 
Neurological Sciences ), takes 
less than two minutes to give 
and can be administered by 
health care and non-health 
care personnel alike. 

A recent two-year study 
out of New York University 
compared KD to SCAt 2 
(Sport Concussion Assessment 
Tool 2 available at 
http://bit.ly/o9rAle) and found 




the KD to be vastly superior. 
Publication of the study is 
pending. 

“The bottom line is that 
vision/visual motor testing for 
concussion is more effective 
and more reliable than cogni¬ 
tive and balance testing,” said 
Dr. Messner. 

The president of the 
Neuro-Optometric 
Rehabilitation Association 
(and a 33-year AOA member), 
Carl Garbus, O.D., said he 
often uses the KD test, the red 
lens fusion test (watching for 
diplopia, a common sequelae 
of brain injury), and one or 
more tests of spatial localiza¬ 
tion (stick in straw). 

Optometrists should play 
a major role in educating and 
protecting patients from the 
possibly devastating outcomes 


President, 

from page 4 

changes will be difficult and 
some of the specifics are 
unknown. But I also know that 
I would rather face that future 
as an active member of my 
strong AOA family than as 
someone who is trying to make 
a go of things far from the 
herd. 

As I said in my inaugural 
address: “The profession we 
enjoy today is a gift from those 
who have gone before us. Our 
future will depend on what we 
create together...We must not 
let anyone else, or anything 
else, write our future. We are 


It is important for optometrists to ensure 
their patients are aware of the risks and signs 
of concussion associated with sports and how 
technology is helping in the areas of on-field 
safety and diagnosis of this 
life-threatening disorder. 



of TBI and concussion. 
Technology will allow practi¬ 
tioners to do just that. 

The views expressed are 
those of the authors and do 
not necessarily reflect the 
views of the AOA. 

Geoffrey G. Goodfellow ; 
O.D., is an associate professor 
of optometry at the Illinois 
College of Optometry (ICO), 
ICO’s assistant dean for 
Curriculum and Assessment 
and the president of the 
Illinois Optometric 
Association. He can be con¬ 
tacted at ggoodfel@ico.edu. 
Dominick M. Maino, O.D. is a 
professor of pediatrics and 
binocluar vision at ICO and a 
Distinguished Practitioner of 
the National Academies of 
Practice. He can be contacted 
at dmaino @ ico. edu. 


the first-class citizens of vision 
and eye health care - and I 
believe, that as our world 
changes, together, and only 
together, will we, will the 
AOA, write the future we want 
for our patients and for our¬ 
selves.” 

Thank you for your tmst 
and support this year as we 
worked together to help write 
that future! 

L ibr~y 

Ronald Hopping, O.D., MPH 
AOA president 
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President’s Message 

Having served now for a year as president of Optometry Cares®-The AOA Foundation, it is 
gratifying to witness the growing acceptance our foundation is receiving from the members 
of the American Optometric Association. Just a few short years ago, our members only knew 
about the individual programs of Optometry Cares® such as InfantSEE®, VISION USA and 
Healthy Eyes Healthy People® (HEHP). But few recognized the role that Optometry Cares® 
plays in the overall solicitation of funds to support the management of those programs. 

Now, more members are donors to the foundation than ever before. More members realize 
the important position that the foundation occupies in the philanthropic community and 
marketplace. That growing acceptance makes our leadership more energized and 
motivated to continue to spread the good news about the good work our foundation does. 

We are encouraged by the outpouring of support that will enable us to assist the most 
vulnerable among us. 

The care and concern our members exhibit through their contributions of time, talent and resources was felt during the 
aftermath of Hurricane Sandy. As unfortunate and damaging as Hurricane Sandy was, there was a tremendous positive 
outcome that came as a result of the devastation. Our members and industry partners expressed their compassion by donating 
thousands of dollars to Optometry's Fund for Disaster Relief. The financial support provided by our donors helped many 
optometrists get back on their feet and move toward some sense of normalcy. On behalf of those who received assistance, 
please accept my sincere appreciation. 

While the disaster fund is just one example of the necessary work the 
foundation is doing, it did not overshadow our quality community health 
programs such as InfantSEE®, VISION USA and HEHP. In the coming 
months and years, Optometry Cares® will continue to educate the public 
about the importance of professional eye care and provide care where 
possible. The foundation leadership takes our mission very seriously, "to 

expand eye health and vision care access to everyone in the U.S. in order to enhance human performance and quality of life." 

From one member of the optometric family to another, please accept my gratitude for your ongoing financial support. As 
the foundation Board of Directors, we promise to do everything in our power to warrant your philanthropic support of our 
programs. I hope you will show your compassion by continuing your commitment to Optometry Cares®-The AOA Foundation. 



Cheryl Archer, O.D., President 


“to expand eye health and vision 
care access to everyone in the 
U.S. in order to enhance human 
performance and quality of life. 
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InfantSEE 

InfantSEE® 

Cooing, sitting up and crawling are signs an infant is growing. An infant's vision 
also has stages of development, but this process rarely has visible signs. How 
can a parent be sure if their infant's eyesight is okay? Assessments at 6 to 12 
months of age can determine healthy development of vision. Early detection 
of eye conditions is the best way to ensure an infant has healthy vision for 
successful development—now and in the future. 


InfantSEE® was developed as a public health program in 
partnership with The Vision Care Institute® LLC, a Johnson & 
Johnson Company, as the culmination of many champions for 
children’s vision. J. Patrick Cummings, O.D., was one of the 
first supporters of the program, noting that “It’s the right thing 
to do." Managed by Optometry Cares® - The AOA Foundation, it 
is designed to ensure eye and vision care becomes an integral 
part of infant wellness and preventive care to improve a child’s 
quality of life. Under this program, AOA member optometrists 
provide a no-cost eye and vision assessment for infants within 
the first year of life regardless of a family’s income or access to 
insurance coverage. 


To other parents out there: 

"Go as soon as possible, don't 
wait to have your infant's vision 
checked." 

- Tim Angerame 


In July 2012, Tim and Samantha Angerame were ecstatic to 
welcome their beautiful baby triplets into this world. Their two 
boys, Jack and Trevor, and girl, Emma, were born happy and 
healthy, developing right on track. It was not long, though, 
before they started noticing that Jack and Trevor were not 
reacting to objects in their visual field or developing as quickly 
as Emma. After hearing about the importance of infant 
eye assessments from their optometrist, Dr. Andrea 
Thau, they took all three for an assessment. 

Dr. Thau noticed right away that Jack and Trevor 
were not tracking objects and their eyes were 
diverted. Dr. Thau recommended a series 
of tests, resulting in physical and visual 
therapy for the boys. Thanks to the 
InfantSEE® assessment, Trevor and 
Jack are now receiving the treatment 
they need and are hitting their 
developmental milestones. 
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Reaching Future Practitioners 

In 2012, Optometry Cares® - The AOA Foundation received 
a generous grant from the Allergan Foundation to help 
promote the InfantSEE® program at each school and college 
of optometry. As part of this partnership with the schools 
and colleges, InfantSEE® is focusing on the future of the 
profession by providing grant funds to advocate for the 
program and assist the next generation of optometrists 
in developing greater conformity and competency in the 
examination and treatment of infants and children. Each 
event featured a passionate presentation from actor, singer, 
entertainer, and author Tom Sullivan, the 2010 recipient 
of the AOA's Apollo Award. Sullivan, born prematurely, 
suffered permanent vision loss in infancy. Additionally, each 
site hosted a community event for stakeholders in early 
childhood development. 



The Schools and Colleges of Optometry that 
hosted a two-day event in 2012 were: 

• Southern College of Optometry, Memphis, Tenn. 

• The Ohio State University College of Optometry, Columbus, Ohio 

• University of Missouri - St. Louis, St. Louis, Mo. 

• Southern California College of Optometry, Fullerton, Calif. 

The program will continue in 2013 with additional outreach. 

Dr. W. David Sullins, Jr. InfantSEE® Award 

To say that the late William David Sullins, Jr., O.D., was a 
strong supporter of the InfantSEE® program would be an 
understatement. The Dr. W. David Sullins, Jr. InfantSEE® Award 
honors Dr. Sullins' inspiring and passionate leadership as a 
driving force in the profession of optometry, and particularly his 
deep affinity for the InfantSEE® program. Following his passing 
in 2005, a memorial fund was established, which led to the 
creation of this award. 


InfantSEE® would not be possible without the support of 
its providers making no-cost eye health and vision 
assessments available to infants in their local 
communities. The Sullins Award annually 
recognizes an individual doctor of optometry 
who has made significant contributions 
to optometry or his/her community for 
outstanding public service involving the 
InfantSEE® program. 

This year’s recipient is a 2002 
graduate of The New England College 
of Optometry, Dr. Mile Brujic. [ 



2012 Program Statistics 
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The AOA Foundation 

VISION USA 


Volunteers In Service In Our Nation 


VISION USA 

For more than 20 years, VISION USA has been connecting low- 
income, uninsured Americans with its network of concerned and benevolent 
AOA members for routine eye exams. The need is still great - more than 46 
million working individuals and their families do not have health insurance 
coverage for eye exams. VISION USA providers donated basic eye care for many 
of these patients and continue to have a huge impact on their lives. 


"Dear VISION USA, 

My name is John Jamison* and I am currently in an alcohol recovery program at the Healing Place* of Wake Co. 
in Raleigh, NC. I just wanted to thank you so much for offering a plan of vision for people that need a helping 
hand. My vision had become a problem for me, my frames were 16 years old and my lenses nearly 10. 

You have helped several people at the place I am at now and they are all very satisfied. The eye care 
center I was sent to was top notch and very professional. It's businesses like yours that make people 
feel wanted and respected even though things might be tough now in their lives and that is what 
everyone should pursue in life. Thanks again, for helping me see a brighter future! 

Sincerely, 7f s businesses tike yours that make 

John Jamison*" people feel wanted and respected" 

* Name changed to protect patient privacy 



To increase visibility of the VISION USA program and enhance its outreach at the local level, in 2012 the program shifted referral 
and qualification of patients to community-based organizations. The foundation staff maintains control of the number of patients 
directed to each doctor (determined by the provider); as a result, direct costs of administering the program were reduced by 81 % 
and indirect costs by 66%. 


2012 Program Statistics 


MORE THAN MORE THAN 

700 ^ 6^00 

COMMUNITY-BASED 

ORGANIZATIONS serving as 
REFERRAL AGENCIES IN 2012 



MORE THAN 

_k 3,000 

VOLUNTEER PROVIDERS IN 

2012 


Industry Partnerships 

Through the generous support of industry, many more patients will be able to receive eye care and eyewear through new outreach to 
meet the needs of different populations. The Alcon Foundation donated $50,000 for a VISION USA pilot project to partner and assist 
low-income, uninsured students attending Tarrant County Community College in the Dallas-Ft. Worth area. The goal is to increase 
access to basic eye health and vision services free of charge, including needed eyewear. 

In 2012, a partnership was initiated with the Essilor Vision Foundation (EVF). Partnership development began with a donation of 
3,000 frames by EVF showing its commitment to establishing a collaboration that allows the EVF to aid in the VISION USA program 
by supplying frames to the program throughout 2012. In 2013, Optometry Cares® staff will coordinate with EVF and the Texas 
Optometric Association to expand the partnership to include activities related to EVF providing lens materials and laboratory 
services in the Dallas-Ft. Worth area. 
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Healthy Eyes Healthy People State Grants 

In 2012, 17 grants totaling $58,500 were awarded to the state optometric 
associations for community eye and vision care efforts through generous support 
from Luxottica. With this year’s grant, the Healthy Eyes Healthy People® State 
Grant program has provided $1,210,500 in funding for 
335 vision outreach projects since its inception in 2005. 


Health 

Hea 


v Eyes 

(thy Peoplt 


2012 Grants 

• Focus on Improved Vision and Eye Health of Arkansas 
Children, Arkansas 

• WesternU InSight: Children's Eye Care Program, California 

• KID Vision Care, Florida 

• Student Vision Card, Iowa 

• Day with the Doctor Children's Vision Program, Indiana 

• KanLovKids Database Project, Kansas 

• Louisiana InfantSEE®, Louisiana 

• Good Sight for Kindergarten, Minnesota 

• Healthy Eyes for Kids, Mississippi 

• Nebraska See To Learn Program, Nebraska 

• Camden City Head Start on Vision Initiative, New Jersey 

• Kid's Do Care for Eye Care!, New York 

• Cincinnati Students Seeing Well, Ohio 


• Eye Exams in Putnam City Schools, Oklahoma 

• Interprofessional Model to Screen and Identify Undiagnosed 
Children's Vision Disorders in Community Health Clinics, Oregon 

• Eye Spy... A Day at the Zoo Vision Awareness Event, Tennessee 

• Increasing Function and Abilities of Low Vision Children in 
Utah, Utah 

Results of outreach to local communities: 

• 6,956,024 community population 

• 82 community-based organization partners 

• 30,117 attendees at events 

• 5,771 consults 

• 85,511 pieces of patient education materials distributed 

• 86 collective health fairs participation, clinics, workshops, 
lectures at school nurse conferences and schools visited 


Optometry’s Fund for Disaster Relief 

Flurricane Sandy 

Natural disasters are some of the most unpredictable events in the world. Natural disasters can not only devastate a community, but 
destroy homes and businesses alike. In the wake of Hurricane Katrina, Optometry's Fund for Disaster Relief was created to provide 
immediate financial relief to optometrists in need. 

After the tremendous destruction that Hurricane Sandy brought upon the East Coast, Optometry Cares® was poised and ready 
to help. We received 20 applications from optometrists and awarded nearly $30,000 in grant monies. This was largely thanks to 
generous donations from Essilor of America, Omni Eye Services of Iselin (New Jersey), and many concerned individuals. 



Photos by Leonard Press, O.D. 

"When you are faced with this type of situation, it is difficult to know what to do next. With the help and assistance of the Optometry 
Grant, I was able to move forward and have the confidence that things would be OK ." 

"I was extremely appreciative of the contribution that AOA Cares provided my Jersey Office. It has been a difficult time since 
Hurricane Sandy flooded our office and necessitated that we take down our walls, rip out carpet, and replace equipment...our office 
is finally up and running." 

"Our office resides in one of the worst hit communities along the Jersey Shore. Your grant to each of us is greatly appreciated and we 
are glad to be part of the American Optometric Association, both as members and volunteers." 
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Endowment and Scholarships 


We would like to congratulate our 2012 Scholarship Winners! 

Dr. Seymour Galina Scholarship Award 

Rae Huang from the State University of New 
York College of Optometry was selected 
for the $2,500 Dr. Seymour Galina Grant. 
This scholarship fund, one of the earliest 
endowed gifts to Optometry Cares®, was 
established through a bequest from the 
late Seymour Galina, O.D., a longtime member of the American 
Optometric Association. Optometry Cares® invested the original 
gift and now uses the earnings to fund the $2,500 Dr. Seymour 
Galina Scholarship Grant in perpetuity. 



InfantSEE® Scholarship Award, sponsored by Vision West, Inc. 

Lindsey Vernillo from Nova Southeastern 
University College of Optometry was 
chosen as the national winner for the 
InfantSEE® Scholarship Grant. Lindsey 
was awarded $5,000 and the runner-up, 
BoKaye Dietmeier from Indiana University 
School of Optometry, received $2,500. The 
InfantSEE® Scholarship Grant was created 
by Vision West, Inc., a leading national 
ophthalmic product buying group to 
promote InfantSEE®. 



National Optometry Hall of Fame 

The National Optometry Hall of Fame, administered by Optometry Cares® - The AOA Foundation, inducted five new members into the 
elite group of optometrists during a ceremony at Optometry's Meeting® on June 28, 2012. 

2012 inductees include: Kevin Alexander, O.D., James A. Boucher, O.D., William “Billy" Cochran, O.D., Frank Fontana, O.D., and Thomas 
L. Lewis, O.D., Ph.D. 

Kevin Alexander, O.D., Ph.D. 

Dr. Alexander is a 1976 graduate from The Ohio State University College of Optometry. After receiving his graduate 
degrees, he taught at his alma mater for seven years. He became president of the Southern California College of 
Optometry in 2008 where he established a graduate degree program leading to a MS degree. 

Dr. Alexander has also spent countless hours volunteering for optometric organizations. He served on the AOA 
Board of Trustees for 10 years and was president in 2007-2008. Dr. Alexander has also been a member of the Board of Directors of the 
Association of Schools and Colleges of Optometry (ASCO) since 2000. For the 201 1 -2012 term, he served as ASCO’s president. 

James A. Boucher, O.D. 

Dr. Boucher is a 1961 graduate of the Southern College of Optometry. After graduation, he served in the United States 
Air Force until 1964. Since 1966, he has been in practice at the Snowy Range Vision Center in Laramie, Wyo. 

Dr. Boucher has held leadership positions with several optometric organizations. He has been instrumental in 
teaching future optometrists. He has taught at numerous institutions including: Illinois College of Optometry; College 
of Optometry, University of Houston; and Pacific University, College of Optometry. 

William “Billy” Cochran, O.D. 

Dr. Cochran, a third-generation optometrist, graduated from the Southern College of Optometry (SCO) in 1968. He 
then served his country as a captain in the U.S. Army's Medical Service Corps. After completing his military service, 
Dr. Cochran spent 13 years in a private practice in Mississippi. 

In 1984, Dr. Cochran was named president of SCO and under his leadership, implemented a student recruitment 
program that saw enrollment grow from 90 to 120 entering students per year. By the late 1990s, the college had outgrown its clinical 
facilities, and launched a capital campaign to construct The Eye Center at SCO, a freestanding clinic designed as a long-term teaching 
and patient care facility. It opened in 2002 as the largest facility of its kind in the U.S. 
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Frank Fontana, O.D. 

Dr. Fontana is a 1949 graduate of the Illinois College of Optometry. Throughout his career, he has been involved with 
clinical investigations, consulting, writing and lecturing. He has shared his knowledge by authoring more than 60 articles 
and he has had more than 160 speaking engagements in the U.S. and abroad including Italy and Argentina. 

Dr. Fontana has been an active volunteer in several optometric organizations at both the national and local levels. He 
continues to give back to optometry. In 2011, he established the “Dr. Frank & Mrs. Dorris Fontana Optometry" endowment scholarship at the 
University of Missouri, St. Louis. 

Thomas L. Lewis, O.D., Ph.D. 

Dr. Lewis is a 1970 graduate of Pennsylvania College of Optometry. He had various administrative and teaching positions 
at The Pennsylvania College of Optometry; in 1989, Dr. Lewis was named president of The Pennsylvania College of Optometry. 
Under his leadership, the college grew to university status, including three different professional degree programs. 

Dr. Lewis has served in leadership positions in nearly every national optometric organization. Dr. Lewis’ achievements 
have impacted both the profession of optometry and patients around the world. He developed postgraduate programs in optometry and 
vision science in Europe. 




Finance & Fundraising 

For the Calendar Year Ended December 31, 2012 


TOTAL ASSETS 

TOTAL LIABILITIES 

TOTAL NET ASSETS 

$600,339 

........... 

^ $51,140 

. 

^ $549,198 


REVENUE 

Contributions. 

Grants. 

Contributed Services. 

Industry Sponsorship 

107,829 

.220,900 

1,660,908 

68,678 

Temporarily Restricted Contributions. 

Satisfaction of Temporarily Restricted Contributions. 

Total Revenues. 

.319,486 

.212,345 

$2,590,146 

Contribution from AOA 

.300,000 


EXPENSES 

Heritage Services.28,148 

Endowment Fund & Optometry's Fund for Disaster Relief.33,691 

InfantSEE®.1,872,120 

VISION USA.........260,551 

General Administration and Fundraising... 437,700 

Release of Temporarily Restricted Funds. 212,345 

Total Expenses. $2,844,555 

Net Surplus....... $45,591 


2012 Expenses 

General Administration and Fundraising $437,700 

Program Delivery & Support $2,406,855 

2012 Expenses.$2,844,555 



General Administration 
and Fundraising 15% 


Program Delivery 
& Support 85% 
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2012 Honor Roll of Giving 

We are grateful for the financial support from the Optometry Cares®-The AOA Foundation Board of Directors and the AOA Board of Trustees, both 
individually and as a group. Also, we are grateful for the generous contributions from our members and our corporate and foundation donors. Without the 
combined financial support from all of our donors, Optometry Cares® would not be able to fulfill our mission and deliver our programs. 

Recognition in Optometry Cares® Donor Flonor Roll is based upon the donor’s annual contributions received between January 1, 2012, and December 31, 
2012. Optometry Cares® - The AOA Foundation makes every effort to ensure accuracy in the Annual Flonor Roll of Donors. However, unintentional errors 
do occur. Please call our Development Office at 800-365-2219, ext 4138 or email foundationfdaoa.org to report corrections. 


Corporations 

TheAlcon Foundation, Inc. 

The Allergan Foundation 
Cleinman Performance Partners, Inc. 
Essilor of America, Inc. 

Essilor Vision Foundation 
Luxottica Wholesale North America 
Olympia Entertainment, Inc. 

Paragon Vision Sciences, Inc. 

Pioneer Company 
Relief in Sight PA. 

Transitions Optical, Inc. 

Vision Council of America 
Vision Source 

Vistakon, Johnson & Johnson Vision 
Care 

Affiliates, Associations & Societies 

Alabama Optometric Association 
Bucks Montgomery Optometric Society 
Chester Delaware Optometric Society 
International Association of Optometric 
Executives 

Michigan Optometric Association 
North Dakota Optometric Association 
Pennsylvania Optometric Association 
Southwest Florida Optometric 
Association 
Texas State Optical 
The American Optometric Association 
University of California Optometric 
Student Association 

Canada 

Quoc Giang 
Robin Drescher, O.D. 

Tanya Jones, O.D. 

Mexico 

Abraham Bromberg, O.D. 

Nigeria 

Francis Iwuagwu 
Obialo Osigwe 

Alabama 

Catherine S. Amos, O.D. 

Douglas C. Clark, O.D. 

Chad Davis, O.D. 

Dawn DeCarlo, O.D. 

Lynn S. Hammonds, O.D. 

Jimmy R. Hollis, O.D. 

Benjamin Kachelman, O.D. 

David Duane Mohon, O.D. 

Kenneth R. Moultrie, O.D. 

Samuel D. Pierce, O.D. 

Martha Rosemore Morrow, O.D. 

Jack Schaeffer, O.D. 

Mark Schaeffer, O.D. 

Leo Semes, O.D. 

William H. Sullins, O.D. 

The University of Alabama at 
Birmingham 
Russell Whatley, O.D. 


Arizona 

James L. Abbott II, O.D. 
Chad Carlsson, O.D. 

Arthur Epstein, O.D. 

Lori Grover, O.D. 

George Kenn Johnson, O.D. 
Stacey Meier, O.D. 

Shannon Steinhauser, O.D. 

California 

Tony Carnevali, O.D. 

Mary Clark 

Jack M. Elizares, O.D. 

L. Edward Elliott, O.D. 
Arthur D. Friedman, O.D. 
Hilary L. Hawthorne, O.D. 
Richard L. Hopping, O.D. 
Joseph C. Mallinger, O.D. 
Calvin P. Martindale, O.D. 
Gerald Nankin, O.D. 

Judy Nguyen, O.D. 

William Ken Shiomi, O.D. 
Studio Eyes Optometry 
Vision West, Inc. 

Colorado 

Deanna S. Alexander, O.D. 
Steven Loomis, O.D. 

Zoey K. Loomis, O.D. 

Larry Sumner, O.D. 

Connecticut 

Christopher Agro, O.D. 
Meryl Brownstein, O.D. 

Delaware 

Steven Ebner 
Philip J. Gross, O.D. 

Michele Haranin, O.D. 

Florida 

Irving Bennett, O.D. 

Mark T. Dunbar, O.D. 

Nicole A. Patterson, O.D. 
Samuel Scardino, O.D. 
Samuel Williams, O.D. 

Jack J. Yager, O.D. 

Georgia 

T. Joel Byars, O.D. 

Nadine Forche, O.D. 

Josh Johnston, O.D. 

Hawaii 

Derrick Kazuhisa Abe, O.D. 
Linda Arakaki, O.D. 

Weslie Hamada, O.D. 

Iowa 

Larry L. Brandt, O.D. 
Donovan L. Crouch, O.D. 
Kathleen Keltz, O.D. 

Mike L. Korthals, O.D. 
Steven Sindt, O.D. 

Mark E. Wilkinson, O.D. 


Idaho 

James R. Davis, O.D. 

Illinois 

Brian Atkins, O.D. 

Sharon Bending 
Marcia Blake, O.D. 

Robert Brenar, O.D. 

Dennis M. Brtva, O.D. 

Wallace Chan, O.D. 

Timothy Cundiff, O.D. 

James D. Doherty, O.D. 

James Ellis 
Anthony Garreffa, O.D. 

Geoffrey W. Goodfellow, O.D. 
Kehoe Eye Care PC 
Peter H. Kehoe, O.D. 

Leon John Kosek, O.D. 

Jewel Andrea Lewis, O.D. 

Jon McCutchan, O.D. 

George M. Nista, O.D. 

Elizabeth Panton, O.D. 

Robert Quilleash, O.D. 

Sandra Rafael, O.D. 

Denice Rice-Kelly, O.D. 

Alfred A. Rosenbloom, O.D. 

Darrell G. Schlange, O.D. 

Tara Vandewyngaerde, O.D. 

Nicole F. Zangler, O.D. 

Indiana 

Natalie Corey, O.D. 

James Daugherty, O.D. 

James Ferguson, O.D. 

Rod Kaufman, O.D. 

Marjorie Knotts, O.D. 

Edwin C. Marshall, O.D. 

Douglas C. Morrow, O.D. 

Emily Myrick 

Steven F. Sampson, O.D. 

Tara Lynn Svatos, O.D. 

Kentucky 

Jerald F. Combs, O.D. 

James W. Elliott, O.D. 

Teresa L. Madden, O.D. 

Patrick Shafer, O.D. 

James Maxwell Ernst, O.D. 

Julie M. Aubuchon, O.D. 

Oak Tree Eye Clinic, Inc., P.S.C. 
Paul Karpecki, O.D. 

Nickell Kent, O.D. 

William Reynolds, O.D. 

Louisiana 

Marcus Andrepont, O.D. 

Thom Dinh, O.D. 

James D. Sandefur, O.D. 

Massachusetts 

Katherine F. Coffey, O.D. 

Barry M. Fisch, O.D. 

Ernest V. Loewenstein, O.D., Ph.D. 
David Metsch, O.D. 

Rasha Rachmani 
Cathy Stern 


Maryland 

Irwin Azman, O.D. 

Lester Caplan, 

Jill Florenz, O.D. 

Harry L. Hart, O.D. 

Jeffrey A. Poland, O.D. 

Dana Taylor, O.D. 

Barry M. Weiner, O.D. 

Maine 

Renee Whelan, O.D. 

Michigan 

Peter M. Agnone, Jr., O.D. 
Frederick P. Darin 
Ellen Mary Dohr, O.D. 

Owen R. Dueweke, O.D. 

Roger Seelye, O.D. 

Todd G. Stagner, O.D. 

Edward F. Stein, O.D. 

Thomas E. Westerfield, O.D. 

Minnesota 

Kerry L. Beebe, O.D. 

Marlane J. Brown, O.D. 

Linda M. Chous, O.D. 

Eye Care Centers of Aitkin and 
McGregor 

Michael Hanen-Smith, O.D. 
Christine Janty, O.D. 

Steven Kinzer, O.D. 

Gregory Kraupa, O.D. 

Doug Landsverk, O.D. 

Jeffrey L. Mackner, O.D. 

Larry Dona Morrison, O.D. 
Della Simmons, O.D. 

Teresa F. Theobald, O.D. 

Missouri 

Lee Ann Barrett, O.D. 

Ed Bennett, O.D. 

Erin Brooks 

Cheryl L. Davidson, O.D. 

Frank D. Fontana, O.D. 

Martha Leitner 
Michael Nichols, O.D 
Ream Optometry 
Shay Sechler 
Scott Tomasino, O.D. 

Webster Eye Care 
Peter H. Zimmerman, O.D. 

Mississippi 

Coast Eyecare, PLLC 
Linda D. Johnson, O.D. 

Kathryn M. McCullough, O.D. 
David L. Parker, O.D. 

Linda Ross Aldy 
Bradley M. Thompson, O.D. 

Montana 

Larry Bonderud, O.D. 

Tom Felstet, O.D. 

Morgan R. Leach, O.D. 

Douglas A. Safley, O.D. 

Joseph Steiner, O.D. 
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North Carolina 

Thomas Adie Akers, II, O.D. 
Chuck Aldridge, O.D. 

Johr Eric Atkirsor, O.D. 
Allar Barker, O.D. 

Michael Baughar, O.D. 
Sylvia Bullock 
Eyecarecerter 
Marguerite Gross, O.D. 

Peter Hollis, O.D. 

Amir Khoshrevis, O.D. 

Dor Mills, Jr., O.D. 

Pittsboro Family Eye Certer 
James Reyrolds, O.D. 

Johr D. Robirsor, O.D. 
Cyrthia C. Rohm, O.D. 

Cor Ward 

Rebecca Wartmar, O.D. 
David Weitz, O.D. 

North Dakota 

Irrovis Health - Wahpetor 
Robert Nyre, O.D. 

Nebraska 

Teri K. Geist, O.D. 

Melirda K. Kerrel, O.D. 
Corey M. Largford, O.D. 

New Hampshire 

Douglas Paul Beroit, O.D. 
David J. Cabar, O.D. 
Argelique Sawyer, O.D. 
Richard Steger, O.D. 

New Jersey 

Joseph G. Gackerbach, O.D. 
Mary Eller GaHick, O.D. 
Edward W. Harmer, O.D. 
David Horrocks 
William Marcoliri, O.D. 

Omri Eye Services 
Sear P. Phibbs, O.D. 

Barry Tarrer, O.D. 

Nevada 

Douglas K. Devries, O.D. 
Troy Humphreys, O.D. 

Evar Pritchett, O.D. 

New York 

H. Joseph Blakely 
Kevir Derrare 
Susar Fisher, O.D. 

Thomas J. Lardry, O.D. 
Scott Ira Morrisor, O.D. 
Raymord A. Pirozzolo, O.D. 
Ardrea Thau, O.D. 

Derise M. Whittam, O.D. 

Ohio 

Cheryl Archer, O.D. 

Mile Brujic, O.D. 

Circirrati EyecareTeam 
Lirda Fette 

Luke G. Fullerkamp, O.D. 
Teresa A. Gossard, O.D. 
Christa Heckmar, O.D. 

Johr Kruszewski, O.D. 

Bruce Marrirg, O.D. 

Tracey Needham, O.D. 
Dariel Powell, O.D. 

Thomas G. Quirr, Jr., O.D. 
David Johr Sterra, O.D. 
Jerry Sude, O.D. 

Alar Tolcir, O.D. 


Oklahoma 

Cherry Cockrell, O.D. 

David A. Cockrell, O.D. 

Kaylaer Dittmer 
Stewart Meyer, O.D. 

Derise Roddy, O.D. 

Tami Ra Ross, O.D. 

Robir Lyrr Smith, O.D. 

David Var Dalsem 

Oregon 

Thomas M. Barreto, O.D. 

Kerji Hamada, O.D. 

Hamada FamilyTrust 
Murrayhill Eye Care 
H. Frark Storey, O.D. 

Scott M. Walters, O.D. 

Pennsylvania 

Leslie Brodsky, O.D. 

Gerald J. Brodsky 
Dorra Buraczewski, O.D. 

Greg A. Caldwell, O.D. 

Richard Christoph, O.D. 

Gary Lee Dietterick, O.D. 

Stepher J. Drabick, O.D. 

Scott Goldberg, O.D. 

Lyrr D. Greerspar, O.D. 

Charles N. Griffer, O.D. 

Chaya Herzberg, O.D. 

Dawr Horrberger, O.D. 

Maureer Weldor Kamors, O.D. 

Evar A. Lowry, O.D. 

Dorra McLaughlir, O.D. 

Optometric Associates of Larcaster 
Zoe Phillips, O.D. 

W. David Rule, O.D. 

Here Sauertieg 
Michelle Skumarick, O.D. 

DarieLie K. Staresiric, O.D. 

Satya B. Verma, O.D. 

James R. Watkirs, O.D. 

Jarire Davis Watkirs, O.D. 

Artori M. Wichryk, O.D. 

Barbara M. Yarak, O.D. 

Rhode Island 

Frark W. Dichiara, O.D. 

South Carolina 

Stever Leor Haleo, O.D. 

South Dakota 

Stever Fergusor, O.D. 

Tennessee 

Johr Bart Campbell, O.D. 

Star M. Dickersor, O.D. 

Rob Jordar, O.D. 

Kerreth Nix, O.D. 

Richard L. Phillips, O.D. 

Amy Puerto 
Joseph Remke III, O.D. 

Gler T. Steele, O.D. 

Jerrifer G. Uhl, O.D. 

Iris Webb 
S.T. Yarbrough 

Texas 

Lirgyar Ardersor 
Thomas Arrurziato, O.D. 

BJ Avery 

Briar J. Blourt, O.D. 

Desiree Hoppirg, O.D. 

Rorald Hoppirg, O.D. 

Timothy Giles, O.D. 


James Harper, O.D. 

Yi-Mirg Harrisor, O.D. 

Leigh B. Kimball, O.D. 

Lore Star Eye, PLLC 
Thomas A. Lucas, Jr., O.D. 
Derris K. Neely, O.D. 

Clarke D. Newmar, O.D. 

Narcy C. Opara, O.D. 

Carey A. Patrick, O.D. 

Sam Quirtero, O.D. 

Dave Sattler 

Earl L. Smith, III, O.D. 

Richard Weisbarth, O.D. 

Virginia 

Raymord Boddie 

Dr. Fir ley’s Family Eye Care 

Optometrists 

Thomas P. Firley, O.D. 

Charles W. Harrill, O.D. 

Washington 

James P. DeVlemirg, O.D. 
Susar Farmer, O.D. 

James H. Grimes, O.D. 

Lirdsay Hamlir, O.D. 

Deris Robert Holmes, O.D. 
Laura Kathleer Kompkoff, O.D. 
Sedro-Woolley Visior Certer 

Wisconsin 

Julia Edwards, O.D. 

Dearre K. Furkhouser, O.D. 
Kellye Krueppe, O.D. 

Gary Lurdgrer, O.D. 

Eric Paulser, O.D. 

West Virginia 

Travis L. Taylor, O.D. 

Thomas Edward Tekavec, O.D. 
Masor White, O.D. 

Wyoming 

James Boucher, O.D. 

David C. Eldred, O.D. 

Sue E. Lowe, O.D. 

Jeremy Nett, O.D. 

AOA Staff 

Joar Abrey 
Wilma Alterberrd 
Barry Barresi, O.D., Ph.D. 

Laura Baumstark 
Karer Bergfeld 
Laurie Bergmar 
Mary Arr Bourbor 
Lirda Boylard 
Reree A. Braurs 
Sara Breed 
Robert Broderick 
Cathy Brysor 
Cathy Buckirgham 
Gay L. Carosore 
Susar Chiles 
Kate Chykirda 
Charlere Datig 
Kevir Doyle 
Jeffrey Ecker 
Laurer Firkelsteir 
Melissa Flower 
Robert Foster 
Jerrifer Frawley 
Sardra Gregsor 
Marlie Harper 
Werdy Harr 


Stacy A. Harris 
Ryar Hayes 
Kathleer Hayes 
Diare Hebei 
Jo Hellweg 
Derris A. Holter 
Jorathar Hymes 
Christy Jerkirs 
Patti Kirder 
Beth A. Kreib, O.D. 

Alisa Krewet 
Darlere Kury 
Sarah K. Lawsor 
Lori Lee 
Stacey Liles 
Sardra Lurdgrer 
Patricia McMahor 
Sally Meyer 
Laura Darette Miller 
Sherry Mortgomery 
Jearie Parcer 
Mary Eller Poff 
Jear Redd 
Briar Reuwer 
Kellie Rodrigue 
Jerrifer Spargler 
Tracy Tabb 
Laura Teasdale 
Mike Thorr 

Jeffrey L. Weaver, O.D. 

Kelli White 
Tracy A. Wirth 

• Optometry Cares® established 
a major givirg society ir 
2012, OPTOMETRY CARES® 
SOCIETY. 

• We ercourage members to 
make a pledge, ard your 
doratior car ever be spread 
across three years! 

- Friends: $1 P 500-$2 P 999 

- Ambassadors: $3 P 000-$5 P 999 

- 20/20 Circle: $6 P 000 and above 

Recognition: All members 
will be irvited to ar arrual 
recogritior receptior at 
Optometry’s Meetirg®, be 
ircluded ir special listirgs ir 
Optometry Cares® — The AOA 
Fourdatior publicatiors, receive 
special mailirgs about critical 
visior health activities, receive 
irvitatiors to visior health 
care semirars ard screerirgs, 
ard erjoy access to visior 
health care professiorals as 
appropriate. 

Become a Charter Member: If 

you would like more irformatior 
or becomirg a Charter Member 
of the Optometry Cares Society, 
please call the fourdatior office 
at 314-983-4138 or serd ar 
email to Fourdatior@aoa.org. 
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Future Focus 

Each Optometry Cares® program serves a urique populatior ard erables us to meet the 
reeds of the disadvartaged, urderserved, urirsured ard the most vulnerable amorg us. 
Last year, over 60 millior people were ir serious risk of visior loss due to eye disease 
ard orly half of them visited ar eye doctor ir the last 12-morth period. We carrot sit 
back ard watch disadvartaged populatiors limit their potertial ard quality of life. 
With your help, we car help those ir reed to see a brighter future! 



The mission of Optometry Cares® - The AOA Foundation 
is to expand eye health and vision care access to 
everyone in the United States in order to enhance 
human performance and quality of life. 


• j • 

*. *. * .• .• 

{- Optometry Cares® 

The AOA Foundation 

243 N. Lindbergh Blvd., Floor 1 
St. Louis, MO 63141 

Follow us on Twitter - 800-365-2219, ext. 4200 

@OptometryCares Direct: 314-983-4200 

Fax:314-991-4101 
Email: foundation@aoa.org 
www.aoafoundation.org 


Show you care 
- donate now. 





AOA /Next Generation Optometry 




2013 EHR and Medical Recor 

Compliance Program 


Time is running out to attest to Meaningful Use Stage 1 to claim your incentive! Attend this full-day program 
for both doctors and staff to learn how to claim your money, grow your business, and enhance patient care 



• Learn the step-by-step approach to Meaningful Use Stage 1: $15,000 is yours to claim now* 

• Decode Health Information Technology lingo: Interoperability, Image Management, Connectivity- 
"need-to-knows" to survive and succeed in the rapidly changing world of health care 

• Recognize how an EHR can grow your practice and better position it for future sale 

• Adequately prepare for and survive a Medicare Audit 

• Understand how to participate in the EHR Incentive Program when other doctors in your practice are not 


*Please note: Incentive dollar amounts are calculated as a percentage of total Medicare payments and as such, may vary depending on a particular doctor's gross payments from Medicare 


Locations 

Dates 

Atlanta, GA 

August 21, 2013 

Dallas, TX 

August 23, 2013 

Chicago, IL 

November 6, 2013 

Las Vegas, NV 

November 8, 2013 


Program Sponsors: 


revolution EHR visionlweb 

freedom to focus f 





Limited Time 
Registration Offer! 


AOA member 
rate: 


$75 


regular rate $200) 


Non-member 
rate: 


(regular rate $275) 


$150 


To register to attend or to learn more 
about the information that will be 
presented, visit ExcelOD.com/EHR. 


m 


AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 













MEDICAL RECORDS & COPING 

'Ask the Codeheads' 


Contact lens codes: Make the most of your contact lens services 

for your patients—and your practice 


By Jason Miller, O.D., 
AOAExceF M medical & records 
consultant 

I n the face of health care 
reform, contact lenses are 
vitally important to the 
optometric business model. 
Advanced contact lens materi¬ 
als, designs and solution sys¬ 
tems have improved 
optometrists’ ability to provide 
a comfortable contact lens 
wearing experience—but 
being able to properly code 
and be reimbursed for your 
time, expertise and materials is 
critical to success. 


istics of and fitting of contact 
lens, with medical supervision 
of adaptation; corneal lens for 
aphakia, one eye.” 

❖ 92312: “Prescription of 
optical and physical character¬ 
istics of and fitting of contact 
lens, with medical supervision 
of adaptation; corneal lens for 
aphakia, both eyes.” 

Make sure to bill the 
appropriate material code (V 
code) that most closely match¬ 
es the material and design of 
the lenses: 

❖ V2513: Gas-permeable 
lens, extended wear, per lens. 

❖ V2530: Hybrid contact 


You may be missing a key 
opportunity if you neglect to 
promote your treatment protocol 
with contact lens wearers. 


You may be missing a 
key opportunity if you neglect 
to promote your treatment pro¬ 
tocol with contact lens wear¬ 
ers. Developing a strong foun¬ 
dation will, in turn, create a 
strong business revenue center. 
Here are eight ways to make 
sure you do it right: 

1. Unique codes 
for aphakic fits 

Aphakic contact lens fits 
are often reimbursed through 
the patient’s medical carrier. 

Keep in mind that this 
service is separate from any 
evaluation & management 
services or general ophthalmo- 
logical services, which should 
be reported using the appropri¬ 
ate code (99000 or 92000 
series) if that level of service 
was performed and met. 

The codes for aphakic 
contact lens fits are either 
92311 (for one eye) or 92312 
(for both eyes). Current 
Procedural Terminology 
(CPT) defines these as: 

❖ 92311: “Prescription of 
optical and physical character- 


lens. 

❖ V2531: Gas-permeable 
scleral lens, per lens. 

❖ V2599: Contact lens, 
other type, per lens. 

2. Unique codes 
for therapeutic 
lens fits 

The CPT codes for thera¬ 
peutic contact lenses changed 
Jan. 1, 2012. CPT code 92070 
was retired and replaced with 
the following codes: 

❖ 92071: Fitting of contact 
lens for treatment of ocular 
surface disease. 

❖ 92072: Fitting of contact 
lens for management of kera- 
toconus, initial fitting only. 

Unfortunately, not every 
medical insurer carrier will 
pay for these codes. So con¬ 
tact the patient’s medical 
insurer in advance to deter¬ 
mine what, if anything, they 
will pay for before proceed¬ 
ing. 

It’s important the patient 
knows the total amount they 
will owe before you provide 
the services, rather than after. 


3. Don't neglect 
ocular surface 
disease 

Ocular surface disease is 
a very familiar situation 
encountered by eye care pro¬ 
fessionals. Providing medical 
eye care, including bandage 
contact lenses (rigid or soft), 
to these patients can be a pow¬ 
erful addition to an optometric 
practice. Bandage soft contact 
lenses can help relieve pain 
and promote healing in 
patients with trauma to the 
cornea, and larger diameter 
scleral lenses are often pre¬ 
scribed for other ocular sur¬ 
face conditions. 

Corneal abrasion is one of 
the most common uses for 
these lenses in primary care 
practices. In the presence of a 
corneal abrasion, bandage soft 
contact lenses shield the 
corneal surface from the con¬ 
stant mechanical irritation of 
the blinking eyelids. Once the 
lens is placed on the eye, 
patients feel considerable 
comfort almost immediately 
and, by controlling the pain, 
they can return to normal 
function. 

For the billing and coding: 

Bill the office visit at the 
appropriate level (92xxx or 
99xxx), if performed and 
recorded. 

❖ Bill for the fitting of the 
contact lens for the treatment 
of the ocular surface disease 
(CPT 92071). Be sure to indi¬ 
cate the specific eye (right or 
left) because this code is uni¬ 
lateral in nature. 

❖ Bill a material fee as well. 
Choose either CPT 99070 
(supplies and materials, except 
spectacles, provided by the 
physician over and above 
those usually included with 
the office visit or other servic¬ 
es rendered) or the appropriate 
V code, most likely V2523 
(contact lens, hydrophilic, 


See Codeheads, page 44 


AOAExcel™ Medical Records 
& Coding Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel™. Visit 
www. ExcelOD.com/Coding. 

❖ "Frequently Asked Questions" for members-only, pro¬ 
vides detailed answers to medical records and coding 
questions. 

❖ AskTheCodingExperts@ExcelOD.com offers AOA 
members-only the opportunity to email their coding ques¬ 
tions and have them answered by a topical expert in 
medical records and coding. 

❖ Medical Records and Coding Webinars are provid¬ 
ed as a no-cost AOA member-only benefit to educate 
doctors and staff on medical record-keeping and cod¬ 
ing. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifical¬ 
ly relates to coding and billing ( connect.ooa.org ). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). AOACodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and local cov¬ 
erage rules, Correct Coding Initiative (CCI) edits and 
any other CPT information desired, all specific to the 
practitioners ZIP code. AOA.ReimbursementPlus. com 
provides critical real-time information that will greatly 
benefit AOA members in medical coding and compli¬ 
ance within their eye care practices. 

❖ Codes for Optometry is available from the AOA 
Marketplace for $140. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Associaiton codes and a separate volume of diagnosis 
codes used in eye care, Medicares Correct Coding 
Initiative, the Healthcare Common Procedure Coding 
System (HCPCS) codes for reporting materials in 
Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

AOAExcel™ is devoted to assisting members in 
dealing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly to 
members' offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 
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NEW 2013 CODING BOOKS! 


"Electronic media are wonderful, but sometimes it's good to be able to get answers right out of o 
book. AM A's Current Procedural Terminology and AOA's Codes for Optometry for just $ 145 year? 

itwenemian -ckmi.woow.oc 



CODES 


FOR OPTOMETRY 



ama| 


CO 



STANDARD EDITION 

Your Trusted Source! 



The two-book set includes: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 


**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 


CODES 


FOR OPTOMETRY 



cpt 


Item# ODE 13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $170.00 



CODES 


FOR OPTOMETRY 


Item# ODE13 

(set of both books) 
Special Member Price $145.00 

Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $80.00 



Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $80.00 




Item# CPT 

(CPT book only) 

Special Member Price $80.00 

(Price does not include shipping and taxes where applicable.) 


Save your practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 

FAX: 314-991-4101 


Scan to visit our online store: 



























Warning: CMS to audit 5 percent 
of EHR program participants 

Make sure you're in compliance 


Key dates, 

from page 20 

the administrative claims 
reporting option will avoid 
the 2015 PQRS payment 
penalty. Optometrists who 
choose this reporting method 
are not eligible for a PQRS 
incentive bonus. 

♦> For practices that have 
more than 100 practitioners 
eligible to participate in 
PQRS, registration will open 
so that the practice can report 
to CMS which of the three 
methods of PQRS group 
reporting they will use for 
2013. The group reporting 
methods include: the web- 
interface group reporting 
option, a registry, or request 
that CMS calculate the 
group’s performance on qual¬ 
ity measures from administra¬ 
tive claims. 

❖ For practices that have 
more than 100 PQRS eligible 
practitioners, the practice will 
also be able to report to CMS 
whether they choose to partic¬ 
ipate in quality tiering for the 
value based modifier pro¬ 
gram. Quality tiering will 
determine if group perform¬ 
ance is statistically better, the 
same, or worse than the 
national mean. By choosing 


to participate in quality tier¬ 
ing the practice could either 
receive a positive or negative 
2015 payment adjustment 
related to the value based 
modifier. 

Oct. 15, 2013 

♦♦♦ Deadline for electing the 
administrative claims option. 

❖ Deadline for group prac¬ 
tices consisting of 100 or 
more practitioners eligible to 
participate in PQRS to com¬ 
municate to CMS their 2013 
reporting method. 

❖ Deadline for groups con¬ 
sisting of 100 PQRS eligible 
practitioners to elect quality¬ 
tiering for the value based 
modifier. 

December 31, 2013 

❖ 2013 PQRS program 
year ends. 

❖ End of period to avoid 
2015 PQRS payment 
adjustment. 

Jan. 1, 2015 

❖ Optometrists who do not 
successfully meet the PQRS 
requirements for avoiding the 
payment adjustment in 2013 
will receive 98.5 percent of 
his/her allowed Medicare Part 
B PFS amount for covered 
services. 


he U.S. Centers for 
Medicare & Medicaid 
Services (CMS) plans 
to audit about one in every 
20 participants in its elec¬ 
tronic health record incentive 
payment programs for com¬ 
pliance with meaningful use 
criteria and other program 


rules, according to the 
Modern Healthcare website. 
The CMS launched its new 
EHR auditing program in 
January. 

The auditing program 
covers practitioners who 
have attested compliance 
with the meaningful use 
standards and received 
incentive payments as well 


as those who have attested 
but are still awaiting pay¬ 
ment. 

So far, the audits have 
uncovered relatively few 
problems, CMS officials 
report. The most common 
involve failure to conduct a 
complete data security risk 
assess¬ 
ment - a 
step 

required 
under both 
the CMS 
meaning¬ 
ful use cri¬ 
teria and 
the federal 
Health Insurance Portability 
and Accountability Act 
(HIPAA). 

These audits may lead 
to complete HIPAA compli¬ 
ance investigation. 

Lack of adequate docu¬ 
mentation for “yes or no” 
questions in the EHR mean¬ 
ingful use attestation 
process has been another 


common problem, according 
to the CMS. For example, 
when providers test an EHR 
for clinical data exchange, 
they must be able to docu¬ 
ment whether or not the test 
was successful. 

The program involves 
mostly “desk audits” in 
which information is 
exchanged electronically. 
However, the CMS may 
conduct a few on-site audits. 

The audits are being 
conducted under contract by 
the accounting firm, 
Figliozzi and Co. 

AOA members can find 
detailed information on the 
Medicare and Medicaid 
EHR incentive programs 
online. 

Visit www.aoa.org/ehr 
to view the steps required for 
compliance with the CMS 
EHR meaningful use stan¬ 
dards and to register for the 
AOAExcel™ EHR and 
Medical Records 
Compliance Program course. 



The most common 
involve failure to 
conduct a complete data 
security risk assessment. 


Fla. bill increases access to eye health care at reduced costs 


The Florida Optometric Association (FOA) 
announced Florida Gov. Rick Scott's signing of 
the Florida optometry drug bill April 19. The 
expansive bill authorizes Florida optometrists to 
prescribe oral drugs for the diagnosis and treat¬ 
ment of the eye and its appendages and estab¬ 
lishes the Board of Optometry as solely responsi¬ 
ble for the formulary of topical pharmaceutical 
agents for optometrists. 

"This bill is the result of years of hard work 
by many members of the Florida Optometric 
Association and they are to be congratulated for 
their victory/' said AOA President Ron FHopping, 
O.D., MPH. 

"This bill increases access to eye health 
care at reduced cost both to Floridians and 
insurers such as Florida Medicaid/' said Kenneth 
Lawson, O.D., FOA legislative chair. 

This is the first time optometrists in the state 
have received express authority to prescribe oral 
drugs and also includes the ability to receive a 
Drug Enforcement Administration (DEA) number. 
The new law specifies the antibiotics, antivirals, 
analgesics and carbonic anhydrase inhibitor 
allowed and authorizes the use of injections for 


the treatment of anaphylaxis. 

The bill abolishes the Topical Ocular 
Pharmaceutical Committee and establishes the 
Board of Optometry as the sole determiner of 
the formulary of topical pharmaceutical 
agents. 

"This change will greatly expedite our ability 
to timely add any new topically applied ocular 
medications approved by our board to our list of 
useable drugs," said Dr. Lawson. 

Florida ODs are also now included in the 
list of medical practitioners authorized to operate 
clinical laboratories, submit specimens for exami¬ 
nation by clinical labs and bill for in-office cul¬ 
tures and tests. 

Florida law previously permitted only oph¬ 
thalmologists to perform dilated eye exams for 
boxing exhibitions and Mixed Martial Arts 
(MAM) fights, but now authorizes certified 
optometrists to perform them as well. 

Florida statues now for the first time codify 
optometrists' ability to co-manage post-operative 
care using the same documentation requirements 
and rules as the Centers for Medicare & 
Medicaid Services. 


The bill further defines surgery and expressly 
recognizes the following as within the scope of 
optometric care: 

❖ removing eyelashes by epilation 

❖ probing un-inflamed naso-lacrimal ducts in 
patients 1 8 or older 

❖ punctal plugs 

❖ superficial scraping for the purpose of 
removing damaged epithelial tissue or foreign 
bodies 

❖ superficial scraping for the purpose of tak¬ 
ing a culture of the cornea or conjunctiva 

❖ removal of foreign bodies that have not pen¬ 
etrated the globe. 

The law now adds the "adverse incident 
reporting" requirements that apply to other 
Florida licensed medical practitioners as applica¬ 
ble to ODs, but limits them to adverse incidents 
stemming from the use or prescription of oral 
pharmaceutical agents. 

"As a fourth-generation Floridian, I am 
proud to say that optometrists in Florida are now 
better suited to serve as the primary eye health 
care provider to the residents of our state," said 
Dr. Lawson. 
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AFFILIATE FOCUS 


Now they know their ABCs, but can they see? 

Ark. ODs improve vision, eye 
health for preschool children 


F ewer than one-third 
of Arkansas children 
entering kindergarten 
annually receive any kind of 
vision testing in pre-kinder¬ 
garten. Thanks in part to 
funding from the AOA’s 
Healthy Eyes Healthy 
People® grant program, and 
working with the Arkansas 
Head Start program, Patricia 
Westfall-Elsberry, O.D., has 


Children” program to 
increase the proportion of 
preschool children (ages 5 
years and younger) undergo¬ 
ing eye exams by eye care 
providers in the preceding 
12 months. 

Dr. Elsberry and Wanda 
Vaughn, O.D., serve as pro¬ 
gram project directors. 

“We believe that parent 
education is the key to 


grams collaborate with the 
Arkansas Optometric 
Association and local 
optometrists. The ODs offer 
education materials and 
encourage parents of 4-year- 
old preschool children to 
take them for comprehen¬ 
sive eye exams. 

Participating school 
libraries also receive chil¬ 
dren’s books that focus on 


"We believe that parent education is the key to 
increased comprehensive eye exams for 
children. In developing the program , we used a 
focus group to educate parents of preschool 
children on the importance of eye exams by an 
eye care professional 


turned her program goal of 
increasing the proportion of 
preschool children receiving 
eye exams into a reality. 

Detecting early child¬ 
hood eye problems is a sub¬ 
ject Dr. Elsberry takes very 
seriously. That’s why she 
developed the “Focus on 
Improved Vision and Eye 
Health of Arkansas 


increased comprehensive 
eye exams for children,” Dr. 
Elsberry said. “In develop¬ 
ing the program, we used a 
focus group to educate par¬ 
ents of preschool children 
on the importance of eye 
exams by an eye care pro¬ 
fessional.” 

In Fort Smith and 
Searcy, Ark., preschool pro- 


visiting an eye care profes¬ 
sional. 

“Every 4-year-old 
classroom in participating 
schools received 10 books 
that focus on visiting eye 
care professionals, getting 
glasses, or specific vision 
problems,” according to 
Vicki Farmer, Arkansas 
Optometric Association 
executive director. 

The program encour¬ 
ages teachers to read the 
books to their students and 
parents to check out books 
to read with their children. 

Educational materials 
distributed to all 4-year-olds 
in the program include: 

❖ “Your Preschool Child’s 
Eyes” (Healthy Eyes 
Healthy People® brochure) 

♦♦♦ The AOA’s “Ready For 
School: Understanding the 
Difference between Vision 
Screening and Vision 
Exams” 

♦♦♦ The Arkansas 
Optometric Association’s 
Student Vision Card (mod¬ 
eled after Iowa) - to all 4- 
year-olds in the program. 



Wanda Vaughn, O.D., at right, provides ArOA 
books to a Head Start preschool teacher. 


AO A recognizes 
Sen. Boozman with 
40-year award at 
Ark. annual meeting 



From left, AOA President-elect Mitch 
Munson, O.D., Sen. John Boozman, O.D., 
and Susan Brunnett, O.D. 

As part of his semiannual tradition, Sen. John 
Boozman, O.D., attended the 201 3 Arkansas Optometric 
Association (ArOA) Annual Meeting in Little Rock, Ark., at 
the end of April. During the awards ceremony, AOA 
President-elect Mitch Munson, O.D., was on hand to rec¬ 
ognize Sen. Boozmans 40 years of membership with the 
AOA. 

Sen. Boozman tries to attend at least one of the 
ArOAs two conventions during the year to earn continuing 
education hours. He is still a licensed optometric physician 
in the state. He often provides an update during the mem¬ 
bership meeting about what is going on in Washington, 
D.C., meets with optometry students, visits with other 
optometrists and attends lectures. 

Also receiving a 40Year Membership Award was Bill 
Morgan, O.D. 

Jean Medlock, O.D., and Harry Denison, O.D., 
received 50Year Membership Awards. 

The ArOA also honored the work of Kenny Wyatt, 
O.D., Dale Morris, O.D., and Harry Denison, O.D., with 
Lifetime of Excellence Awards. 

The ArOA Young OD of the Year Award went to 
Joseph Sugg, O.D., and the Special Service Award was 
given to the Auxiliary to the ArOA. 

The ArOA installed its 201 3-2014 Board of Directors: 

❖ Robert Fitzhugh, O.D., was elected president; 

❖ Susan DeBlack, O.D., was elected president-elect; 
w Sabre Wright, O.D., was elected vice-president; 

❖ Chevron Ergle, O.D., was elected secretary-treasurer; 

❖ Patricia Westfall, O.D., was elected immediate past 
president; 

❖ Bryan Armstrong, O.D., and C.F. Hyman, O.D., con¬ 
tinued their second-year term as director; 

❖ Matt Jones, O.D., and Belinda Starkey, O.D., were re¬ 
elected to the board of directors; 

❖ Dan Hennessey, O.D., and Jeff Netzel, O.D., were 
elected as new directors to the board. 

At this years meeting, more than 300 optometrists and 
paraoptometrics from throughout Arkansas and surrounding 
states attended membership meetings, continuing education 
courses and an exhibit hall. 

For more information about the ArOA, visit 
www. orkonsosoptometric. org. 
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AOAExcel™ offers Business & Career Resources 


T he following 

resources are avail¬ 
able to AOA mem¬ 
bers through AOAExcel™. 
Visit www.ExcelOD.com. 

♦> Optometry’s Career 
Center® provides a national, 
online database and career 
matching service that helps 
you find jobs, partners or 
candidates in the optometric 
field across all 50 states and 
the District of Columbia. 
Visit www. Optometrys 
Career Center.com. 

❖ ‘Frequently Asked 
Questions’ for members 
only, provides detailed 
answers to business and 
career questions. 

❖ BusinessAndCareer 
OD@ExcelOD.com offers 
AOA members the opportu¬ 
nity to email their practice 
management questions and 


have them answered by a 
topical expert in buying/sell¬ 
ing agreements, bringing in 
associates, staff manage¬ 
ment, and other practice 
management topics. 

❖ Business and Career 
Webinars are no-cost AOA 
member-only benefits to 
educate doctors on how to 
navigate their career paths, 
from practice entry, to man¬ 
agement, growth, and suc¬ 
cession planning. 

❖ AOAConnect is a mem- 
bers-only social networking 
site with a Practice 
Pathways Group where AOA 
members, students, volun¬ 
teers and staff can share 
information on how to suc¬ 
cessfully transition into or 
out of a practice. This 
includes, but is not limited 
to, the buying or selling of 


AOA / 

0XC0 L 

Next Generation Optometry 

Endorsed Business Portners 


WELLS 

FARGO 




BankofAmeri ‘ 


Education Loans 

by Wells Fargo 

Group Insurance 

by AG IA 

Malpractice Insurance 

by Lockton Affinity 

Member Credit Card 


/m 


by Bank of America 

Members Retirement 

by AXA Equitable 


Optometry's Career Center® 


by Boxwood 


WELLS 

FARGO 


Practice Finance 

by Wells Fargo 



To learn more about the services offered by 
our Endorsed Business Partners, please visit 

ExcelOD.com. 

A wholly owned subsidiary of the American Optometric Association* 


an optometric practice. 

❖ OptometryCEO.com 
provides relevant, non¬ 
industry supported insight 
into daily practice manage¬ 
ment successes and unfore¬ 
seen mistakes of a private- 
practice optometrist. 

❖ Wells Fargo Practice 
Finance is the source for 
acquisition and expansion 
financing. Market data 
reports provide indispensa¬ 
ble geographic and demo¬ 
graphic data. The program 
includes customized financ¬ 
ing, business planning tools 
and a network of resources. 

❖ Practice Pathways at 
Optometry’s Meeting® gives 
both buyers and sellers the 


facts they need to success¬ 
fully transition a practice. 
You’ll learn the process of 
transferring practice owner¬ 
ship from doctors who have 
been there, principles of 
winning relationships and 
leadership, the importance 
of communication, and 
hands-on tools to retain 
patients. The series will 
cover practical knowledge, 
and the legal, financial, and 


tax aspects. For more infor¬ 
mation, email 
AOAExcel@ExcelOD.com. 

The AOA is excited to 
share all these resources 
with members, bringing 
much expertise right into 
offices as value-added mem¬ 
ber benefits. Even better, 
much of this is provided at 
no cost or at greatly reduced 
cost to AOA members. Visit 
www.ExcelOD.com. 




AOA. ReimbursementPlus.com 

The Only Cloud-Based CPT Data & Information 
Service Your Practice Will Ever Need 



Powered by 

Reimbursement PLUS 



Free Webinar Series 



Growing Practices Own Coveted 
Online Real Estate 


Dr. Fleming will discuss how successful practices have snagged the best real 
estate online and that their success is reflected in the significant growth in new 
patients. If you do not appear on page one when someone Googles 
"optometrist" or "eye doctor", this is the webinar for you. 


Wednesday, June 5, 9 a.m. CDT 

Speaker: Chad Fleming, O.D., F.A.A.O. 
AOAExcel™ Business & Career Coach 


AOA^^ 

Next Generation Optometry 



Coding for Special Ophthalmological 
Services and Procedures 

Please join Drs. Miller and Whitley as they discuss commonly-used 
ophthalmological services and procedures in optometry. This course will review 
2013 CPT updates for these commonly-used codes as well as proper coding and 
billing for practitioners and their staff. 

Tuesday, June 11,11 a.m. CDT 



Speakers: 

Jason Miller, O.D. 

AOAExcel™ Medical Records & Coding Consultant 
Walt Whitley, O.D., MBA 

AOAExcel™ Medical Records & Coding Consultant 



Next Generation Optometry 


www.ExcelOD.com/Events 

Archived versions of the AOAExcel™ Business & Career Webinars are available at: 
www. ExcelOD com/Arch i vedWebi nar s 
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More is More... 

More features. More job seekers. More practice growth. 

Already the leading optometry placement service in the industry, OCC is now even better. 

Go to OptometrysCareerCenter.com today to learn what's new and post your job opening. 


/XT Optometry’s Career Center’ 

AOAEXCEL’S PREMIER PROFESSIONAL DEVELOPMENT RESOURCE 

Where opportunity meets success. 



AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 






Realities of Optometric Practice 

Is your career ruining your family? 


By Chad Fleming, O.D., 
AOAExcel™ Business and 
Career coach 

t was 7 p.m. on Monday, 
and I had just finished 
writing six letters after a 
full day of seeing patients. 
The four optical coherence 
tomography (OCT) interpre¬ 
tation and reviews were also 
complete, and a couple of 
lights were left to turn off. I 
closed the back door with 
thoughts of another day gone 
by and nobody went blind. I 
smiled, locked the door and 
headed home. 

Once I arrived home, I 
made my way into the house 
to find my children running 
to welcome daddy home. 
While hugging my oldest, I 
noticed the remainder of 
supper was on the table and 
both children were in their 
pajamas. Their mother was 
getting them ready for bed. 

My mind was full of 
mixed emotions as I 
watched the children let go 
of me and head to their 
rooms for bed with their 
mother. Exhausted, I sat back 


in my recliner and contem¬ 
plated the “great” day the 
office had. 

Many of us chase 
dreams and run hard toward 


the goal of growing a prac¬ 
tice and being successful 
optometrists. We download 
the latest journal on our iPad 
and tab through the pages to 
find what the latest method 
for practice management 
success is. Never do we find 
in those digital pages the 
line item cost of success. 
Here are three areas to con¬ 
sider when balancing life 
and career. 

1. Contentment— 
When is enough, enough? 
That is a question we all 
must ask ourselves in the 
pursuit of successful careers, 
both financially and emo¬ 
tionally. The average OD 


makes more than $125,000 
whether employed or as an 
owner, putting us in the 85th 
percentile of income earners 
in America. If you are an 


owner, this percentile jumps 
to the 90th range. 

2. Life priorities—It 
is easy to get caught up in 
the demands of our profes¬ 
sion. You make thousands of 
decisions daily, some of 
which affect the future qual¬ 
ity of life for others. My 
mentor continually points 
me back to my life priorities 
when I am wrestling with 
decisions. If my 3-year-old 
is a priority, then I must 
make decisions that rein¬ 
force my commitment to 
being a father. If having the 
highest-netting practice in 
the Midwest is my goal, then 
I must make decisions that 


directly impact that high- 
ranking priority. If you do 
not make decisions based on 
your life priorities, you will 
only be living for the next 


urgent decision. Those living 
from urgency to urgency 
may end up living life for a 
purpose they never intended. 

3. Who raises your 
children?—Depending on 
what generation you are 
from, your opinion on this 
may vary significantly. Most 
optometrists who are mar¬ 
ried live in a dual-income 
household where children 
are under the guidance of 
daycare. Some families 
choose to have one parent 
stay home to raise the chil¬ 
dren, whereas others have 
chosen to provide their chil¬ 
dren with the best care from 
those outside of their imme¬ 


diate family. Balancing life 
and career is a very difficult 
decision when raising chil¬ 
dren. Calculating the cost of 
this decision is important 
now so you don’t live with 
regrets later. 

Many new ODs gradu¬ 
ate from optometry school 
faced with an exorbitant 
amount of debt. With 
women making up a greater 
percentage of each graduat¬ 
ing class, they are faced 
with the challenge of bal¬ 
ancing life and career. Men 
also find themselves facing 
the same challenges as they 
must balance life and career 
in homes where the spouses 
share responsibilities. 

I wish I could say I have 
it all figured out; unfortu¬ 
nately, I don’t believe it ever 
gets figured out. To me, it is 
like guiding a large vessel at 
sea: small corrections during 
the journey significantly 
affect the final outcome. 

The views expressed are 
those of the author and do 
not necessarily reflect the 
views of the AOA. 



If you do not make decisions based on your life 
priorities , you will only be living for the next urgent 
decision. Those living from urgency to urgency may 
end up living life for a purpose they never intended. 



As a recent optometry graduate, you'll 
have a lot of big decisions to make... 


AOA /Next Gener 

excel 


Insurance Program Administered by Lockton Affinity, LLC. 
AOAExcel ™ is a wholly owned subsidiary of the American Optometric Association®. 


Take advantage of a 50% premium discount on your 
first year of coverage and a 25% discount on your second year. 

Learn more at ExcelOD.com/Malpractice-lnsurance or call 888.343.1998. 
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SPOTLIGHT ON AOA MEMBERS 


. optometrist finds numerous visual field defects, 
considers testing part of comprehensive care 


T here’s been a bit of 

debate online recently 
about routine testing 
of visual fields. R. Scott 
Wooley, O.D., of Flora, Ill., a 
former Illinois Optometric 
Association president, said 
he considers it part of every¬ 
day exceptional patient care. 

Dr. Wooley has been in 
practice almost 25 years and 
offers several anecdotes sup¬ 
porting his belief. 

“A young man came in 
for his annual eye exam, and 
I do screening visual fields 
every year,” Dr. Wooley said. 
“I found a few spots he had 
missed, and in last year’s I 
saw he had only missed one 
spot, so I saw the progres¬ 
sion. I talked to his parents 
and decided to do a full 
threshold visual field. His 
parents said he had just had 
his physical to go to 


school—he was going to be 
a freshman—and everything 
was found normal.” 

The patient had no 
symptoms. The results just 
showed up on his visual 
field. 


Dr. Wooley also noted 
the doctors at Barnes kept 
asking the patient who had 
discovered this and were in 
disbelief that an optometrist 
had found this. 

The only residual prob- 


things Dr. Wooley has dis¬ 
covered through routine 
visual field testing. 

“I had a case where 
screening visual fields were 
really bad, and the full field 
was really bad,” he said. 


It's not only better patient care, but your patients 
will know it's more comprehensive care than 

anywhere else. 


“I said it may be noth¬ 
ing, but wanted him to see 
his family doctor about a 
scan,” Dr. Wooley said. “A 
tumor did show up, and he 
was sent to Barnes in St. 
Louis. It was not malignant, 
but it was growing. After it 
was removed, he had a big¬ 
ger visual field defect, but 
that’s not uncommon.” 


lem the patient faces is his 
inability to pass the driver’s 
exam. 

“We tried yoked prism 
and neuro-rehabilitation, but 
he still couldn’t pass his 
test,” Dr. Wooley said. “He 
was a bit bitter when he was 
turning 16, but I said at least 
you are still here.” 

Tumors aren’t the only 


Tornadoes, 

from page 1 

Relief stands ready to assist those in 
need and those most vulnerable. 

To give help 

Donate online to the Optometry 
Cares® - The AOA Foundation at 
http://bit.ly/168YvoY. 

To get help 

Affected optometrists may con¬ 
tact their state association or 
Optometry Cares® (800-365-2219) 
directly to initiate financial assis¬ 
tance. 

On a personal note, Saundra 
Naifeh, executive director, 

Oklahoma Association of 
Optometric Physicians (OAOP), 
said, "The OAOP has made contact 
with almost all optometrists and staff 
members. They are safe! Rebuilding 
is going to be a long process and 
we will get many opportunities to 
focus on particulars. Thank you for 
your support!" 


sup«rccll thunderstorms 








A NASA view of the May 20 super¬ 
cell thunderstorm in central 
Oklahoma that spawned a destruc¬ 
tive tornado that passed just south 
of Oklahoma City. The red line 
depicts the tornado's track. It caused 
dozens of deaths and widespread 
destruction in Moore, Okla. 

Credit: NASA/Jeff Schmaltz, LANCE/EOS- 
DIS MODIS Rapid Response Team at 
NASA Goddard; caption by Adam 
Voiland 


“He was in hypertensive cri¬ 
sis and needed kidney sur¬ 
gery.” 

Another patient had a 
monocular defect as a result 
of a really large retinal 
detachment. 

“It would have been 
found later, but this way we 
knew right away,” Dr. 
Wooley said. 

Dr. Wooley encouraged 
all optometrists to perform 
visual field testing as part of 
each comprehensive eye 
exam. 


»ptos 



Dr. Wooley 


“We all already own the 
instrument, and it doesn’t 
take any more of our time to 
have the tests run,” he said. 
“It should be a standard of 
care. I find visual field 
defects all the time. It’s not 
only better patient care, but 
your patients will know it’s 
more comprehensive care 
than anywhere else. It’s a 
practice builder. I really 
encourage all ODs to do it.” 

To add to the debate, 
visit Facebook or search the 
discussion groups available 
at connect.aoa.org. 




Optos AutoPerimeter300 used in testing visual 
fields. 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Have a story to share? 

Drop a line to TLTabb@aoa.org. 
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Tips for preparing for ICD-10 

The profession will be moving to the current genera¬ 
tion of coding. I CD-9 is now 30 years old. 

The transition to ICD-10 is occurring because I CD-9 
codes have limited data about patients' medical condi¬ 
tions. Many of the codes are obsolete and use outdated 
terms. In addition, the structure of I CD-9 codes are limit¬ 
ing in nature. In effect, conversion to ICD-10 codes is 
critical to transforming the nation's health care system. 

Providers should plan to test their ICD-10 systems 
months ahead of time in order to ensure compliance. 

This testing should be internal and coordinated with pay¬ 
ers, software vendors, clearinghouses and third-party 
billing services. 

For more information, visit http://cms.gov/ 

Medicare/Coding/ICD 10/downloods/ICD 1 OFAQs. pdf. 
For more information about ICD-10 or other medical records 
issues, contact askthecodingexperts@excelod.com. 


Codeheads, 

from page 36 


extended wear, per lens). 

Note that many providers 
typically use a disposable con¬ 
tact lens for this purpose, and it 
is inappropriate to bill for a 
non-revenue lens (trial or diag¬ 
nostic lens). 

4. Take care with 
specialty services 
like keratoconus 

Many patients require spe¬ 
cialty contact lenses for either 
vision or comfort reasons. 
Specialty lenses are valued for 
their ability to mask corneal 
irregularities associated with 
various diseases, including ker¬ 
atoconus. If you’re working 
with a vision plan: 

♦♦♦ The benefit for “medically 
necessary” contact lenses is 
usually in addition to, and not a 
substitute for, eyeglasses. 

Check to see if you can obtain 
spectacles for your patient as 
well. 

❖ Complete a pre-authoriza¬ 
tion form to determine the 
patient’s eligibility ahead of 
time. 

For a keratoconus contact 
lens fit submitted to the med¬ 
ical carrier: 

❖ Bill the office visit at the 
appropriate level (92xxx or 
99xxx), if performed and 
recorded. 

♦♦♦ Bill the fitting of the con¬ 
tact lens for the treatment of 
keratoconus (CPT 92072—a 
bilateral code). 


♦♦♦ Bill a material fee with 
the most appropriate V code 
(most likely V2530, V2531 or 
V2599). 

92072 describes the act of 
fitting keratoconus lenses for 
both eyes, establishing param¬ 
eters and ordering the lenses. 

It does not include the follow¬ 
up visits, which should be 
charged separately using the 
most appropriate office visit 
code (99xxx or 92xxx). 

It is a travesty that some 
carriers do not perceive this 
service (92072) as a covered 
medical service and will not 
reimburse for it. These 
patients often desire and need 
special medical attention, and 
too often the bill often falls 
back on the patient. Be sure to 
use an Advance Beneficiary 
Notice of Noncoverage (ABN) 
appropriately and within the 
guidelines as provided by the 
carrier. 

Your contact lens busi¬ 
ness is vitally important to the 
success of your optometric 
practice. These steps will 
improve your in-office proto¬ 
cols and the ability to be reim¬ 
bursed appropriately for your 
time and expertise. 

Other helpful references 
can be found at www.aoacod- 
ingtoday.com. 

The views expressed are 
those of the authors and do 
not necessarily reflect the 
views of the AO A. 


Evidence, 

from page 7 


AOA’s 14 Steps to Evidence-Based Clinical Practice Guideline 

1 . 

Select multidisciplinary panel of experts, including patient and public 
representatives, for Guideline Development Group (GDG). 

2. 

Manage Conflict of Interest (C0I). 

3. 

Explore and define all clinical questions through a Question Formulation 
Meeting and define search criteria (GDG). 

4. 

Send for Query (outside researchers) and provide all papers to the 

Guideline Development Reading Group (GDRG). (There should be no 
inclusion of Systematic Review Writers in the EBO Committee.) 

5. 

Read and rank (2 GDRG readers per paper, randomly selected) according 
to pre-designed evidence quality values. Make clinical recommendation(s) 
from each paper and rate the strength of each (GDRG). 

6. 

Review all clinical recommendations and articulate each for inclusion in the 
guideline “Articulation of Recommendations” meeting and document 
identified gaps in medicine (GDRG). 

7. 

Send to author for writing of draft 1. 

8. 

Read draft 1, discus and edit (GDG). 

9. 

Send to author for writing/revisions of draft 2, then final reading / changes. 

10. 

Post for peer and public review - post on the AOA website, announce the 
review period, and solicit comments. 

11. 

Review and revise final document (include or incorporate review comments 
in searching next edition). 

12. 

Send to the AOA Board of Trustees for approval (same management of 

COI). 

13. 

Post to the National Guideline Clearinghouse and Website for Public Use, 
accompanied by our written process and documents. Post to the AOA 
Website. 

14. 

Review all past identified gaps in medicine and any new evidence, and 
revise every 2-5 years. 


“All of those totals will 
increase as additional stud¬ 
ies are found and reviewed,” 
Dr. Adamczyk said. 

Importance of 
the guidelines 

Over the coming 
months and years, strong 
evidence-based clinical 
practice guidelines will be 
increasingly demanded in all 
health care disciplines. 

Hospitals and other 
health care institutions are 
already requiring evidence- 
based practice of any practi¬ 
tioners to whom practice 
privileges are granted. 

Health care profession¬ 
als will expect evidence- 
based practice of any practi¬ 


tioners to whom they refer 
patients. 

Savvy patients will like¬ 
wise come to expect evi¬ 
dence-based care, Dr. 
Adamczyk believes. 

Many health care poli¬ 
cymakers would like to see 
adherence to evidence-based 
care guidance become a fac¬ 
tor in reimbursement under 
value-based payment sys¬ 
tems. 

It will likely become a 
requirement for participa¬ 
tion in new care models 
such as medical homes or 
accountable care organiza¬ 
tions. 

Evidence-based care 
guidelines will be used for 
decision support in electron¬ 
ic health records programs. 


Clinical guidelines are 
already a factor in malprac¬ 
tice cases. 

“As a result of this 
AOA initiative, optometrists 
- and their patients, will 
soon have the benefit of 
strong, evidence-based clin¬ 
ical eye and vision care 
guidelines that meet the 
highest IOM standards,” Dr. 
Adamczyk said. “Not only 
is this project critical to 
ensuring optometry main¬ 
tains its place as an integral 
part of the health care com¬ 
munity, it will ensure that 
clinical guidelines for 
optometrists will be devel¬ 
oped by optometrists, mak¬ 
ing it truly useful in provid¬ 
ing the best possible care 
for patients.” 
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Countdown of the Top 10 AOA News stories 

No. 4: Therapeutics included in West Virginia Law 


Editor’s Note: To commemo¬ 
rate 50 years of ground¬ 
breaking news in optometry, 
we are publishing the Top 10 
AOA News stories as select¬ 
ed by our readers from all 
five decades. Please share 
your commentary and per¬ 
sonal stories on the site as 
well (http://connect.aoa.org). 
The AOA News ran the fol¬ 
lowing article March 15, 
1976. 

T he West Virginia leg¬ 
islature in overriding 
a gubernatorial veto 
has passed legislation allow¬ 
ing optometrists to use drugs 
for diagnostic purposes. 
Seven states in the country 
have laws which allow 
optometrists to use diagnos¬ 
tic drugs, but the West 
Virginia law is the first to 
include therapeutics. 

The unprecedented 
action of the West Virginia 
legislature was culminated 
on March 3 when the state 
Senate followed the lower 
house’s veto to override the 
governor’s veto of the bill. 

The legislation’s new 
definition of optometry 
reads: “The examination of 
the human eye, with or with¬ 
out the use of drugs prescrib¬ 
able for the human eye, 
which drugs may be used for 
diagnostic or therapeutic pur¬ 
poses for topical application 
to the anterior segment of the 
human eye only, and, by any 
method other than sur¬ 
gery....” 

As anticipated, passage 
of the new legislation, which 
goes into effect 90 days after 
passage, did not come with¬ 
out controversy. 

According to John D. 
Janney, O.D., President of 
the West Virginia Optometric 
Association, the new legisla¬ 
tion was opposed by organ¬ 
ized ophthalmology led by 
Albert C. Esposito, M.D., 
president of the American 
Association of 
Ophthalmology, who is also 
a member of the West 
Virginia legislature. 
Ophthalmology’s contention 
that optometrists are unedu¬ 


cated and do not have clini¬ 
cal experience in medical 
treatment, however, was 
countered by a host of 
optometrists and others who 
testified on the bill. 

Norman E. Wallis, O.D., 


Ph.D., President of 
Pennsylvania College of 
Optometry and Spurgeon B. 
Eure, O.D., President of 
Southern College of 
Optometry along with 
Lowell Beilin, M.D., M.P.H., 
Commissioner of Health for 
New York City and Donza T. 
Worden, O.D., a member of 
the WV legislature, were 
among those who testified on 
the bill which was first intro¬ 
duced in January. 

Apparently never in seri¬ 
ous trouble of becoming law, 
the bill was backed by the 
West Virginia Optometric 
Assn, on the grounds that 
“the graduating optometrist 
today is fully qualified, fully 
trained and should be 
allowed to use that training 
to benefit the state of West 
Virginia,” John E. Casto, 
O.D., president-elect of the 
WVOA said. 

Dr. Casto explained that 
there are 150 optometrists 
practicing in 50 counties of 
the state, whereas there are 
only 32 board certified oph¬ 
thalmologists in nine coun¬ 
ties. 

“The optometrist should 
be able to utilize his training 
which includes diagnosing 
and treatment of many com¬ 
monly experienced disease 
processes that respond to 
topical application of drugs 
provided that he has the edu¬ 
cational qualification and is 
certified to do so,” he said. 

“The purpose of this 
new law is to allow 
optometrists to better care 
for the vision needs of the 
state’s population and in no 
respect does optometry 


intend to take over the prac¬ 
tice of ophthalmology,” Dr. 
Casto said. 

The president of the 
West Virginia Medical Assn, 
in calling for defeat of the 
legislation said, “The simple 


truth is that optometrists can¬ 
not diagnose or completely 
treat eye diseases. They are 
making a dangerous attempt 
to invade the practice of 
medicine.” Jack Lechie, 

M.D., further said, “There 
can be no justification for 
compromising the high qual¬ 
ity eye care now available to 
West Virginians by permit¬ 
ting nonphysicians to care 
for medical problems.” 

Opponents of the bill did 
not bring forth testimony 
from prominent experts in 


the field as did proponents, 
but resorted to accusations 
that optometry was spending 
large sums of money to pass 
such legislation. 

In a letter, dated Feb. 29 
to all members of the West 


Virginia legislature and 
members of the Lions and 
Rotary Clubs, Ralph W. 
Ryan, M.D., Morgantown, 
WV, former president of the 
American Association of 
Ophthalmology, stated that 
“The American Optometric 
Assn, is said to have had a 
budget of 3.5 million dollars 
in 1975 chiefly to lobby for 
such bills. Their expressed 
intention is to take over med¬ 
ical eye care and they are 
trying to do it, not by train¬ 
ing for it, but by legislative 


means.” 

The same letter also 
implied that each 
optometrist in WV had been 
asked for $1500 as a special 
assessment to lobby for the 
bill’s passage. Neither direct 
or implied accusations are 
true according to officials of 
the optometric organiza¬ 
tions. 

The actual vote overrid¬ 
ing Governor Arch A. 

Moore, Jr.’s veto of the bill 
was 59-39 in the House of 
Delegates, 27-6 in the 
Senate; a majority of elected 
members being required by 
WV law. 

According to Dr. Janney, 
before opotmetrists in the 
state can use diagnostic 
and/or therapeutic drugs, 
they will be required to pass 
pharmacology courses equal 
to those taught medical stu¬ 
dents, and no optometrists 
will be certified beyond their 
training. 

Join the conversation 
online at connect.aoa.org. 


Votes for the top story of the past 50 years 

In reflecting upon the gains of the past, many members logged on to AOAConnect 
and voted for the top story of the past 50 years. Here are some of the choices: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and 
conspiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the 
first to be an integral part of a medical center (UAB) 

1971- First DPA Law passed - Rhode Island 

1976— F irst TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profes¬ 
sionals may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-relat¬ 
ed services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998— F irst state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifi¬ 
cation 


"The graduating optometrist today is fully qualified 
fully trained and should be allowed to use that 
training to benefit the state of West Virginia." 
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Vt. OD writes the 
book on eye exams 
for children, parents 


I n his book “No Pills No 
Shots,” Vermont 
optometrist Solomon M. 
Gould, O.D., offers a parent/ 
child tutorial about visiting 
the eye doctor. 

According to the author, 
“No Pills No Shots” is an 
education tool for pediatric 
patients and their parents or 
guardians, as well as an effec¬ 
tive practice-builder and mar¬ 
keting tool. 

“I sincerely hope to help 
make a positive progression 
in the way that the general 
public views and understands 
pediatric eye care,” said Dr. 
Gould. “I am confident that 
‘No Pills No Shots’ will be 
monumental in helping 
optometrists across the coun¬ 
try achieve this.” 

The book features rec¬ 
ommendations from the AOA 
and serves as an educational 
tool for parents and a comfort 
blanket for children prior to 
coming in for their eye 
exams. 


The book also includes a 
brochure for parents that 
walks them through the 
process of what to expect at 
their children's eye doctor vis¬ 
its, what the doctor is looking 
for and the importance of the 
visit. 

There is a separate col¬ 
oring book “No Pills No 
Shots...Your Visit to the Eye 
Doctor” for children. It 
includes a step-by-step 
process of what happens at 
the eye doctor. 

The book is geared 
toward use by eye care pro¬ 
fessionals, pediatricians, and 
school teachers and nurses 
and is completely customiz¬ 
able for each practice/ 
optometrist purchasing the 
book. 

Practitioners can include 
the practice’s name, doctor’s 
name and even customized 
pictures. 

Visit www.nopillsno 
shots.com for more informa¬ 
tion. 


Join the discussion on 
topical interests at 
http://connect.aoa.org. 

Simply log in with your member 
number (or email address) and 
password (your six-digit birthdate) 
and click on Communities. 
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Avellino introduces new genetic test that 
can help prevent blindness post-surgery 


A vellino Lab USA, 

developer of the only 
genetic test available 
worldwide for Avellino 
Corneal Dystrophy (ACD), 
announced the launch of its 
diagnostic lab and Avellino- 
GENE Detection System 
(AGDS) test in the U.S. this 
spring. 

Avellino Lab USA is the 
first to create a genetic test for 
ACD, a disease that develops 
slowly in the eye causing 
cloudiness at the center of the 
corneas that could lead to 
impaired vision or blindness. 
Carriers of ACD are at an 
extreme risk of experiencing 
eventual blindness should they 
undergo vision correction sur¬ 
gery, such as LASIK, LASEK 
orPRK. 

The test is important for 
optometrists co-managing and 
referring patients. 

AOA member Laurel 
Jensen, O.D., is the clinical 
director at NVISION Laser 
Eye Centers, which is the first 
provider in the country to offer 


patients the AGDS test. 

“We began using the test 
Feb. 7, 2013,” Dr. Jensen said. 
“We recommend the test prior 
to every LASIK or PRK sur¬ 
gery.” 

The non-invasive AGDS 
test involves a simple mouth 
swab from the patient’s cheek. 
The sample is sent to Avellino 
Lab USA and within 24 to 48 
hours, the results are provided 
to the doctor, with 100 percent 
accuracy. Based on a negative 
result, patients are able to pro¬ 
ceed with the planned LASIK 
procedure with increased con¬ 
fidence. 

Prior to undergoing 
refractive surgery such as 
LASIK, the AGDS test 
detects, with 100 percent 
accuracy, the ACD genetic 
mutation in which carriers are 
at an extremely high risk of 
experiencing eventual blind¬ 
ness as a result of vision-cor¬ 
rection refractive surgery. 

While there is no treat¬ 
ment for ACD, Avellino Lab 
USAs AGDS Test is able to 


Shamir releases 
new materials in 
InTouch™ line 


hamir Insight, Inc., 
manufacturer of premi¬ 
um progressive lenses, 
announced the release of a 
new material within its 
InTouch™ line, SuperLite 
1.74™ Clear. 

Shamir demonstrates its 
ongoing commitment to offer 
the most comprehensive 
material availability selection 
with the release of this new 
material. 

Shamir InTouch™ is 
designed to enhance visual 
comfort in the zone most uti¬ 
lized for handheld technolo¬ 
gy; patients will notice a 
quicker transition of add 
power in the intermediate 
zone (up to 25 percent quick¬ 
er than standard progressive 
addition lenses). 


In addition, InTouch™ 
provides up to a 22 percent 
broader reading area with full 
addition, and up to a 21 per¬ 
cent wider intermediate area. 
InTouch™ is available in two 
minimum fitting heights: 
15mm and 18mm. 

Now available in 
SuperLite 1.74™ Clear, 

Shamir InTouch™ can now 
accommodate the needs of a 
wider variety of patients. 

The approved coatings for 
InTouch™ 1.74™ Clear are: 
Crizal, iCoat, and Zeiss. 
Shamir InTouch™ SuperLite 
1.74™ is available to order 
now. 

Shamir InTouch™ is also 
eligible for Shamir RCPV® 
Rewards at the following 
points per pair: 1,500 



detect the presence of the 
ACD gene mutation allowing 
the patient to take precaution- 


ness,” said Scott Komey, chief 
operating officer of Avellino 
Lab USA. “By providing the 


"It is important to identify those 
heterozygous individuals prior to 
having LASIK surgery... I would 
recommend using this test for any 
patient considering LASIK." 


ary steps to potentially post¬ 
pone the progression of the 
condition. Specifically, with 
the test results in hand, 
patients and their physicians 
can make an informed deci¬ 
sion on whether or not to pro¬ 
ceed with vision correction 
surgery. 

A rare genetic mutation, 
ACD is found in an estimated 
one out of every 870 individu¬ 
als, according to published 
research. 

“Since 2008, more than 
330,000 individuals have been 
tested with the AGDS Test 
outside the U.S., as the stan¬ 
dard of care in Korea and 
Japan, identifying 301 people 
as positive for the genetic 
mutation that causes ACD, 
protecting them from blind- 


AGDS Test to the ophthalmol¬ 
ogist community here in the 
U.S., Avellino Lab USA is 
proud to help make eye cor¬ 
rection surgery safer for the 
over 350,000 U.S. patients 
who undergo LASIK each 
year.” 

Dr. Jensen noted that all 
of the 170 NVISION patients 
tested so far have been nega¬ 
tive. 

“It is important to identify 
those heterozygous individuals 
prior to having LASIK sur¬ 
gery,” she said. “I would rec¬ 
ommend using this test for any 
patient considering LASIK.” 

For more information, 
contact Avellino Lab USA 
Customer Service at 650-396- 
3741 or infousa@avellinolab 
.com. 



points/pair. 

“It is our goal at Shamir 
to provide the market with the 
most superior products and 
materials. Each material 
offers the patient a different 
advantage and we are confi¬ 
dent that our new SuperLite 
1.74™ material offering will 


be a valued addition to our 
InTouch™ product line,” said 
Matt Lytle, vice president of 
marketing. 

For more information, 
contact Shamir’s Customer 
Service department at 877- 
514-8330 or visit 
www. shamirlens. com. 
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Alcon introduces Simbrinza 
for IOP reduction in glaucoma 


Icon, a division of 
Novartis, announces 
U.S. Food and Drug 
Administration approval for 
Simbrinza™ Suspension, 
indicated for the reduction 
of elevated intraocular pres¬ 
sure (IOP) in patients with 
primary open-angle glauco¬ 
ma or ocular hypertension. 
Elevated IOP is the only 


modifiable risk factor for 
glaucoma. 

Simbrinza is a fixed- 
dose combination medica¬ 
tion that offers a wide range 
of treatment possibilities 
due to its strong efficacy 
and ability to decrease ele¬ 
vated IOP by 21 to 35 per¬ 
cent. In addition, it is the 
only available, fixed-dose 
combination therapy for 
glaucoma in the U.S. with¬ 
out a beta blocker. 


“Alcon is the global 
leader in providing both 
pharmaceutical and surgical 
options for patients living 
with glaucoma,” said Robert 
Warner, area president, U.S. 
and Canada for Alcon. “The 
introduction of Simbrinza 
further expands our ability to 
provide effective treatments 
for patients with elevated 


IOP. Given its excellent effi¬ 
cacy, established safety pro¬ 
file, and the fact that it is 
the only available, fixed- 
dose combination without a 
beta blocker approved in the 
U.S., Simbrinza has the 
potential to reshape the 
treatment paradigm for glau¬ 
coma.” 

The new ophthalmic 
suspension is a fixed-dose 
combination of a carbonic 
anhydrase inhibitor 


(Brinzolamide 1.0%) and an 
alpha 2 adrenergic receptor 
agonist (Brimonidine Tartrate 
0 . 2 %). 

It combines the two 
drugs into one multi-dose 
bottle, helping to reduce the 
medication burden for glau¬ 
coma patients. Patients are to 
administer one drop of 
Simbrinza into the affected 
eye(s), three times per day. 

“Simbrinza represents 
an important new option for 
treating glaucoma patients 
with elevated IOP,” said 
Gregory Katz, M.D., 
Glaucoma Service, St. 
Joseph Mercy Medical 
Center, Ann Arbor, Mich. 
“Glaucoma must be treated 
over the course of one's life, 
and elevated eye pressure 
must be managed every day. 
It's exciting to now have a 
product available that com¬ 
bines two effective com¬ 
pounds into one multi-dose 
combination, offering sus¬ 
tained control.” 

For more information, 
visit www.alcon.com. 



"Simbrinza has the potential to 
reshape the treatment paradigm 
for glaucoma." 


Optos receives FDA clearance for 
microperimetry testing device 

Optos announced it has received 510(k) clearance from the U.S. Food and Drug 
Administration (FDA) for Micro perimetry as part of the OptosOCT SLO. 

Microperimetry assesses retinal sensitivity providing a precise correlation between 
structural pathology and corresponding visual functional defects. This data provides more 
clinical information to support the evaluation of patients 7 vision. 

The OptosOCT SLO is the only device on the market that can conduct structural OCT 
and functional microperimetry testing. This combination makes it easier for eye care pro¬ 
fessionals to effectively assess treatment results. 

The microperimetry test runs in conjunction with a high speed confocal (SLO) and 
provides real-time tracking of the retinal vessels, resulting in faster perimetry test times and 
more accurate change over time assessments, compared with standard perimetry. 

With todays new treatments for retinal disease, eye care professionals require addi¬ 
tional tools to effectively monitor the results of treatments. Microperimetry provides the eye 
care professional with the ability to test and quantifiably monitor changes of the patients 
retinal function in a selected location on the retina over time. 

77 We continue to strive to provide innovative technology to the market, 77 said Optos 
CEO Roy Davis. 77 With this 510(k) clearance for microperimetry, we once again offer a 
unique tool that allows eyecare professionals to see more, diagnose more and treat more 
diseases earlier. Further it supports our plans for a combined optomap and OCT in the 
future. This device represents the 7 dream team 7 from a diagnostic perspective. 77 

Visit www.optos.com for more information. 



Transitions partners 
with ADA to promote 
regular eye exams 

Transitions Optical, Inc. continued to support the 
American Diabetes Association (ADA) by educating 
thousands of consumers about the importance of regu¬ 
lar eye care to provide early detection and treatment 
of diabetes during ADA EXPO events. Outreach 
efforts have focused on those who have or who are 
at risk for diabetes, including ethnic groups such as 
blacks and FHispanics. 

More than 5,000 attendees learned more about 
the steps they can take to protect their eye health dur¬ 
ing the ADA EXPO in San Antonio May 1 8. 

Transitions Optical partnered with Visionworks to 
provide more than 300 free vision screenings and 
distribute 1,000 fliers with discounts on Transitions® 
adaptive lenses. 

Earlier in 201 3, Transitions Optical sponsored 
the ADA EXPO on March 9 in New York, reaching 
an additional 5,000 attendees with eye health infor¬ 
mation. More than 200 vision screenings were pro¬ 
vided by Visionworks, and 750 fliers with discounts 
on Transitions lenses were distributed. 

Following the March event, Transitions Optical 
partnered with the ADA to release a public service 
announcement on the importance of regular eye 
exams for blacks, who are at higher risk for diabetes. 
The video, along with other consumer-friendly educa¬ 
tion materials, are available free-of-charge for eye- 
care professionals within the 77 My Practice 77 section of 
MyMulticulturalToolkit. com. 



Carrera features Craze in its new 2013 
spring/summer line. The Carrera 5001 sun 
glasses have a large shape and a vintage 
yet modern personality, highlighted by 
bright colors, such as orange, aqua green 
and pink. Visit www.safr7o.com. 
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MEETINGS 


June 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA COLLEGE 
OF OPTOMETRY 

20TH ANNUAL OCULAR DISEASE 
UPDATE 

June 7-9, 2013 

Chateau on the Lake Resort Spa and 
Convention Center, Branson, MO 
Mary Stratton or Brittany Williams 
stratton@nsuok.edu or 
willi 193@nsuok.edu 

VIRGINIA OPTOMETRIC 
ASSOCIATION 

VOA ANNUAL CONFERENCE 
June 7-9, 2013 
Wintergreen, VA 
Bo Keeney 
804-6430309 
www.thevoa.org 

MCN Medizinische 
Congressorganisation Nurnberg AG 
26th International Congress of 
German Ophthalmic Surgeons 
June 13-16, 2013 
Nurnberg, Germany, Messezentrum 
++49/911/3931617 
FAX: ++49/91 1/3931620 
doc@mcnag.info 
www.doc-nuernberg.de 

OPTOMETRY'S MEETING 
June 26-30, 2013 
San Diego, CA 
www. optometrysmeeti ng.org 

TROPICAL CE 

June 29-July 6, 2013 

Puerto Rico - El Conquistador Resort 

281/900-8493 

Fax: 281/274-9338 

July 

AEA CRUISES 
OPTOMETRIC SEMINAR 
July 3-10, 2013 
Alaska-Voyage of the Glaciers - 
Aboard the Coral Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
16-HOUR GLAUCOMA CASE 
Management with Certification Exam 
June 8-9, 201 3 

SCCO Campus, 2575 Yorba Linda 
Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

NATIONAL OPTOMETRIC 

ASSOCIATION ANNUAL 

CONVENTION 

July 10-14, 2013 

Loews New Orleans Hotel 

New Orleans, Louisiana 

877/394-2020 

www.nationaloptometricassociation.c 

om 


UNIVERSITY OF HOUSTON 

COLLEGE OF OPTOMETRY 

CE IN THE ROCKIES 

July 1 1-14, 2013 

Rocky Mountain Park Inn, Estes Park, 

CO 

713-743-1900 
http://ce.opt.uh.edu/live- 
events/rockies201 3 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA COLLEGE 
OF OPTOMETRY 
ADVANCED PROCEDURES 
July 12-14, 2013 
Tahlequah, OK 

Mary Stratton or Brittany Williams 
stratton@nsuok.edu or 
willi 193@nsuok.edu 

SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

GLAUCOMA GRAND ROUNDS 

WITH LIVE PATIENTS 

July 14-15, 2013 

SCCO Campus, 2575 Yorba Linda 

Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

AEA CRUISES 

OPTOMETRIC SEMINAR 

July 17-29, 2013 

Grand Mediterranean - Aboard the 

Royal Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

201 3 VICTORIA CONFERENCE 

July 18-21, 2013 

Delta Ocean Pointe Resort, Victoria, 

BC, Canada 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

EYE SYMPOSIUM NORTHWEST 
July 19-21, 2013 

The Davenport Hotel, Spokane, WA 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 

July 19-21, 2013 

The Inn, Okoboji, IA 

800/444-1772 

515-222-5679 

FAX: 515-222-9073 

http:/ / iowaoptometry.org 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
OCULAR DISEASE PART II - ALL 
THERAPEUTIC CE PROGRAM - 2 
DAYS 

July 20-21, 2013 

SCCO Campus, 2575 Yorba Linda 

Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 


NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 25-27, 2013 

Snow King Resort and Conference 

Pavilion 

Jackson, Wyoming 

Coby Ramsey, O.D. 

cramsey@wyoming.com 

www. n rocmeeti ng. com/i ndex. asp 

NOVA SOUTHEASTERN 
UNIVERSITY 

NOVA SEE ST. SIMONS ISLAND 

July 26-28, 2013 

St. Simons Island, GA 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

ALABAMA OPTOMETRIC 
ASSOCIATION 
SUMMER CONFERENCE 
July 26-27, 2013 
Sandestin Hilton, Destin, FL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

TAHOE SUMMIT 201 3 AT LAKE 
TAHOE 

July 26-28, 2013 

Hyatt Regency Lake Tahoe at Incline 

Village, NV 

916/447-0270 

jerrysue@svos.info 

August 

ALASKA OPTOMETRIC 
ASSOCIATION 

ANNUAL SUAAMER CONFERENCE 
August 1-4, 2013 
Wedgewood Resort, Fairbanks, AK 
AKOA@alaska.com 
www.akoa.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

SUAAMER EDUCATION EVENT 

August 2-3, 201 3 

Blue Harbor Resort, Sheboygan, Wl 

Joleen Breunig, Member Services 

Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. org 

SWFOA EDUCATIONAL RETREAT 

August 2-4, 201 3 

South Seas Island Resort Captiva, FL 

Brad Middaugh, O.D. 

239/481-7799 

FAX: 239/481-3739 

swfoa@att.net 

COLORADO VISION SUAAMIT 
August 3-4, 201 3 
Crowne Plaza Hotel DIA 
Denver, CO 
303/863-9778 
www.coloradovisionsummit.org 


Save the date! 



June 26-30, 2013 
San Diego, CA 

www.optometrysmeeting.org 


NOVA SOUTHEASTERN 

UNIVERSITY 

SUPER SUNDAY 2013 

August 18, 2013 

Orlando, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ ce 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

August 21, 2013 
Atlanta, GA 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

SOUTH CAROLINA OPTOMETRIC 
PHYSICIANS ASSOCIATION 
ANNUAL MEETING 
August 22-25, 201 3 
Myrtle Beach Marriott Resort and 
Spa at Grande Dunes, Myrtle 
Beach, SC 

www. sceyedoctors. com 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

August 23, 2013 
Dallas, TX 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

September 

FELLOWSHIP OF CHRISTIAN 

OPTOMETRISTS 

ANNUAL EDUCATIONAL 

CONFERENCE 

September 6-8, 201 3 

Holiday Inn Resort 

Pensacola Beach, FL 

Mike Goen 

850/530-9626 

foreknown@aol.com 

www.fcoint.org/services/annualCon 

ference.html 


NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA COLLEGE 
OF OPTOMETRY 

FALL PRIMARY EYE CARE UPDATE - 
ANNUAL ALUMNI EVENT AND 
GOLF TOURNAMENT 
September 14-15, 2013 
Tahlequah, OK 

Mary Stratton or Brittany Williams 
stratton@nsuok.edu or 
willi 193@nsuok.edu 

TROPICAL CE 
September 14-27, 2013 
South Africa 
281/900-8493 
Fax: 281/274-9338 

ENVISION CONFERENCE 201 3 
September 19-21, 2013 
Hyatt Regency Minneapolis, 
Minneapolis, MN 
info@envisionconference.org 
www.envisionconference.org 

NOVA SOUTHEASTERN 

UNIVERSITY 

FALL CONFERENCE 

September 21-22, 201 3 

Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
EVERYTHING RETINA 
September 21-22, 2013 
The Westin Riverwalk Downtown, 
San Antonio, TX 
713-743-1900 
http://ce.opt.uh.edu/live- 
events/ers201 3 

CENTRAL PENNSYLVANIA 
OPTOMETRIC SOCIETY 
CE FORUM XVII 
September 22, 201 3 
The Hotel Hershey, Hershey, PA 
Mary Good, O.D. 
cposrsvp@g ma i I. com 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

FALL CONFERENCE 
September 26-27, 201 3 
Rushmore Plaza Holiday Inn 
Rapid City, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie.midco.net 
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WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 

September 26-29, 201 3 
Kalahari Resort, Wisconsin Dells, Wl 
Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2013 FALL CONFERENCE 

September 27-29, 201 3 

Louisville, KY 

502/875-3516 

sarah@kyeyes.org 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
CE IN FORT WORTH 
September 28-29, 201 3 
Alcon Laboratories Schollmaier 
Auditorium, Fort Worth, TX 
713-743-1900 
http:/ / ce.opt.uh.edu/live- 
events/ceinftw201 3 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION'S 1 1OTH ANNUAL 
CONGRESS & EXHIBITION 
September 290ctober 1, 2013 
Ramada Plaza Suites, Fargo, ND 
701/258-6766 
FAX: 701/258-9005 
ndoa@btinet.net 
www. ndeyeca re. com 

October 


OHIO OPTOMETRIC 
ASSOCIATION 
EASTWEST EYE 

CONFERENCE/OOA ANNUAL 

CONGRESS 

October 3-6, 201 3 

Global Center for Health Innovation, 

Cleveland, OH 

Linda Fette 

800/999-4939 

linda@ooa.org 

www. ea stwesteye. o rg 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2013 FALL CONTINUING 

EDUCATION AND 

HOMECOMING WEEKEND 

October 3-6, 201 3 

SCO Campus and The Peabody 

Memphis Hotel, Memphis, TN 

Carla O'Brian 

800-238-01 80, ext. 5 

901/722-3235 

ce@sco.edu 

www.sco.edu 

CONNECTICUT ASSOCIATION 

OF OPTOMETRISTS 

ANNUAL EDUCATION 

CONFERENCE 

October 5-7, 201 3 

Mystic Marriott Hotel & Spa 

Lynn Sedlak, CAE, MBA 

860/529-1900 

lsedlak@cteyes.org 

www.cteyes.org 


COLLEGE OF OPTOMETRISTS IN 

VISION DEVELOPMENT 

43RD ANNUAL MEETING 

October 8-12, 2013 

Rosen Shingle Creek, Orlando, FL 

330/9950718 

www.covd.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

NORTHWOODS EDUCATION 
EVENT 

October 1 1-12, 2013 
Grand Pines Resort, Hayward, Wl 
Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

COLEGIO DE OPTOMETRAS DE 

PUERTO RICO 

20TH OPTOMETRIC 

CONVENTION 

October 1 1 -1 3, 201 3 

Ritz Carlton, Isla Verda, Puerto Rico 

787/767-2828 

i nfo@coleg iooptometraspr. com 

www. opto metros. org 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY & 
VOSH INTERNATIONAL 
CE IN HOUSTON 
October 13, 2013 
Health and Biomedical Science 
Building, Molly and Doug Barnes 
Vision Institute (located at the 
University of Houston College of 
Optometry), Houston, TX 
713-743-1900 
http://ce.opt.uh.edu/live- 
events/ceinhouston201 3 

IOWA OPTOMETRIC 

ASSOCIATION 

HAWKEYE INSTITUTE 

October 17-18, 2013 

Cedar Rapids Marriott Hotel, Cedar 

Rapids, IA 

800/444-1772 

515-222-5679 

FAX: 515-222-9073 

http:/ / iowaoptometry.org 

PIONEERS IN OPTOMETRY 
REGIONAL CONFERENCE 
OKLAHOMA ASSSOCIATION OF 
OPTOMETRIC PHYSICIANS 
October 1 8-20, 201 3 
Renaissance Hotel & Convention 
Center 
Tulsa, OK 
Heatherlyn Burton 
405/524-1075 
heatherlyn@oaop.org 
www.PioneerslnOptometry.org 

CE IN ITALY 

October 19-21, 2013 

Florence Italy 

Dr. James L. Fanelli 

910/452-7225 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
VOA FALL CONFERENCE 
October 19-20, 2013 
Williamsburg, VA 
Bo Keeney 
804-643-0309 
www.thevoa.org 


CE IN ITALY 

October 23-251, 2013 

Tuscany, Italy 

Dr. James L. Fanelli 

910/452-7225 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

AMERICAN ACADEMY OF 
OPTOMETRY 

ACADEMY 201 3 SEATTLE 
October 23-26, 201 3 
Seattle Convention Center 
www.aaopt.org 

November 

PENNSYLVANIA OPTOMETRIC 

ASSOCIATION 

ESSENTIALS IN EYE CARE 

November 2-3, 201 3 

Marriott Pittsburgh North, Cranberry 

Township, PA 

llene Sauertieg 

ilene@poaeyes.org 

www.pennsylvania.aoa.org 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

November 6, 2013 
Chicago, IL 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

TROPICAL CE 
November 6-10, 2013 
Puerto Vallarta 
281/900-8493 
Fax: 281/274-9338 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

VOA VOYAGES IN VISION 

CONFERENCE 

November 7-10, 2013 

St. Thomas, US Virgin Islands 

Bo Keeney 

804-643-0309 

www.thevoa.org 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

November 8, 2013 
Las Vegas, NV 
Patti Kinder 

PKi nder@ExcelOD. com 
www.ExcelOD.com/EHR 

ALABAMA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
November 8-10, 2013 
Birmingham, AL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

WISCONSIN OPTOMETRIC 
ASSOCIATION 
PRIMARY CARE SYMPOSIUM 
November 8-9, 201 3 
Madison Marriott West Hotel, 
Middleton, Wl 

Joleen Breunig, Member Services 


FORUM ON OCULAR DISEASE 

October 12-13 in Orlando, FL 
WDW Swan and Dolphin Hotel 

Melton & Thomas ** Murray Fingeret 
Jerome Sherman ** Deepak Gupta 

19 COPE/FL hours for only $325 
VISIT WWW.PSSEYECARE.COM 


Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. org 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

201 3 CE CHARLESTON 

November 8-9, 201 3 

Doubletree Suites, Charleston, SC 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
CE IN AUSTIN 
November 9-10, 2013 
Omni Austin Hotel Downtown, 
Austin, TX 
713-743-1900 
http:/ / ce.opt.uh.edu/live- 
events/ceinaustin201 3 

December 


UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
3OTH ANNUAL CORNEA, 
CONTACT LENS & 
CONTEMPORARY VISION CARE 
SYMPOSIUM 
December 7-8, 201 3 
Westin Memorial City, Houston, TX 
713-743-1900 


January 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2014 GLAUCOMA SYMPOSIUM 
January 1 1, 2014 
Willows Lodge, Woodinville, WA 
Marti Fredericks 
503/352-2207 
FAX: 503/352-2929 
frederim@pacificu.edu 
www.pacificu.edu/optometry/ce 

TROPICAL CE 
January 18-25, 2014 
Costa Rica 
281/900-8493 
Fax: 281/274-9338 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2014 ISLAND EYES CONFERENCE 
January 19-25, 2014 
Grand Wailea, Maui, HI 
Jeanne Oliver 
503/352-2740 
FAX: 503/352-2929 
jeanne@pacificu.edu 
www.pacificu.edu/optometry/ce 


To place a featured 
calendar event, email 
t.peppers@elsevier.com. 

To submit standard items for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 

Please allow several 
months' lead time. 
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AOA MARKETPLACE 

Take advantage of your Member Discount! 


Cataracts. 

■I III I 11II II II I 


HEALTHY EYES, HEALTHY PEOPLE 


Prescription forms available on 
Single or 2-part Security Paper 
which contains the features 
listed below. 




Fact Sheets 

Easy to understand facts and 
helpful images. 


Answers to Your Questions Pamphlets 
These easy to read pamphlets help 
answer eye care questions. 


Ocular Emergency Card 
A flow chart of responses 
for typical emergencies 
that can occur in school or 
sports settings. 




lisr 

=#■ 1 
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Vision Simulator Cards 
Look through the semi¬ 
transparent card to 
simulate common eye 
conditions. 


Color Postcards 

Choose the images, and select your message. Perfect for 
recall, referral or appointment reminder cards. 


Health Fair Kits 

Everything you need for your event. Select from 
Professional, Diabetes, Scholastic & more! 


Nutrition Supplement Resources 
Perfect for explaining the five essential nutrients that 
promote healthy vision. 


10+2mg 
Every Day 


— 


tTZ SUM 

Protection 


Erasure Protection 
Security Features Box 


Pantograph (Hidden Message) 

Color Match 

Thermochromic Ink 


a****! 








Microprint Protection 
Acid Free 


Anti-Copy Coin Rub 


.t 


"■ 


Compliant with 2008 Federal Law Requirements for Prescription Paper 


Be Wise About Your Eyes 
Provides a fun way to teach children about 
the magic of sight. Designed especially for 
kindergarten through third grade. 

Scan to view our catalog: 


Order Online: www.aoa.org/onlinestore 
Emai Orders@aoa.org • Toll-free (800) 262-2210 







































































































SHOWCASE 



Our Vision is Clear... 

" To Provide Competitive 
Consumer Finance Programs 
to a Wider Range of Clientele" 


See The Difference at www.whitebridgefinancial.com/em 1 


( 877 ) 203-2797 

info@whitebridgefinancial.com 


n tain 



XTOT T NOVA SOUTHEASTERN 
rNOU UNIVERSITY 

College of Optometry 

optometry.nova.edu 

Nova Southeastern University College of Optometry is accepting 
applications for faculty positions in the area of cornea and contact 
lenses. Applicant's qualifications must include an O.D. degree from 
an accredited institution, ACOE accredited residency training, and 
eligibility for licensure or faculty certificate in Florida. Preference 
will be given to applicants with advanced degrees, extensive 
clinical and teaching experience. 

Questions concerning these positions as well as current curriculum 
vitae, official transcripts of degrees earned, and three letters of 
reference should be directed to: 


Josephine Shallo-Hoffmann, Ph.D. 

Chair Faculty Search Committee 
Nova Southeastern University College of Optometry 
3200 South University Drive 
Fort Lauderdale, FL 33328 
Phone: 954-262-1406 
Email: shoffman@nova.edu 


An official application should be made online at 
www.nsujobs.com 

Position #998296 

Nova Southeastern University is an 
Affirmative Action/Equal Opportunity Employer 





1 AVELOX is associated 
with vision loss 


AVELOX 

is a member of the fluoroquinolone 
class of antibiotics. As early as 2004, 
there have been case reports of 
irreversible blindness and reversible 
vision loss associated with the 
use of AVELOX. Case reports 
indicate that AVELOX is associated 
with uveitis, iris transillumination 
with pigment dispersion, pupil 
paralysis, and photophobia. 


UNFORTUNATELY , THE AVELOX LABEL 
DOES NOT WARN OF THESE RISKS. 

We are currently investigating cases for individuals who have 
suffered permanent vision loss after taking AVELOX. We believe that 
these injuries have been underreported so we are looking for other similar 
incidents. If you know of someone who has suffered vision loss after 
recently using AVELOX , our law firm, Martin & Helms, P.C., would like to 
speak with him/her and make a record of his/her experience. 



Martin & Helms, RC. 

ATTORNEYS AT LAW 


PLEASE CONTACT 
TARA HELMS: 


No representation is made that the quality of legal services to be performed 
greater than the quality of legal services performed by other lawyers. 


1 1-877-539-1990 

helms@martinhdms.coni 
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SHOWCASE 



/SOUTHWEST FLORIDA \ 

EDUCATIONAL RETREAT 

August 2-4, 2013 



South Seas Island Resort 

Captlva Island, Florida 

Education 

Transcript Quality - 8 Hours • Continuing Education -12 Hours 
Total Hours 20 • 18 Hours Cope Approved 

Program/ Speakers 

Bruce Onofrey, O.D., F.A.A.O. 6 hours TQ/CE 


Brad Sutton, O.D., KA.A.O. 6 hours CE 

Exhibits: 2 hours 


April Jasper, O.D., F.A.A.O. 2 hours CE/EMR 

David Woods, O.D., F.A.A.O. 2 hours CE + 2 hours 

CE/Medical Errors 



Ron Foreman, O.D., F.A.A.O. 2 hours CE 

Optometric Jurisprudence 


Information 

Brad Middaugh, O.D. 
1537 Brantley Rd., A-2 
Fort Myers, Florida 33907 
Phone:239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 


Registration 
Prior tojuly 10,2013 
A.O.A members - S390 
Non-members - S490 

Register on line at: 

www.swfoa.com 
to receive a discount 
on registration 


Hotel Reservations: Toll Free -1-888-707-7888 



NEW! Premium Practice Eyes ™ 



The following eye conditions are available for practice: 

• Normal Retina 2mm • Normal Retina 8mm • VR Surgery 
• Diabetic Retinopathy • Anterior Chamber • Retinal Detachment 
BETTER BECAUSE: 

Incredible Detail • Great Teaching Lab Simulators 
• Silicone Fill Increases Clarity 

GuldenOphthalmics 

—■ - time saving tools 

300-639-2230 www.guldenoph trial mics. com 

Web search "practice" - Also visit for extensive product offerings 


■f 

'ontinuinq Education in Italy 

— . 

Florence and Tuscany. October 2013 

Vienna Austria. Spring 2014. Florence and Tuscany. Fall 2014 

12-24 hours of COPE approved CE 

Great combination of CE and vacation 
^REGISTRATION IS LIMITED AND CONFERENCES WILL FILL 
\ *** REGISTER EARLY *** 

Details and Descriptions. Visit: CEinltaly.com 

Dr. James Fanelli 910-452-7225 jamesfanelli@CEinltaly.com 



FOUNDATION 

FOR 



18th Annual 
Key West 

Educational Conference 
August 9th & 10th, 2013 

K) Kouo Cty 8 TQ Hour*. Cop* Appeal ponding 

Casa Marina Resort 

l i n WAimmi Astoria Collection 

1500 Reynolds Street 
Key West. FL 33040 
www.casamarinaresort.com 
1.888.318.4237 

For more information contact: 

Gloria Ayan @ 786.405.9723 
or 

E-Mail: ocularhealthfoundation@gmail.com 



American Optometric Association 

?■ 


To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 



Professional Opportunities 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learning. 
Detection and treatment of these 
vision problems could be your 
niche. Learn more about making 
vision therapy a profitable service 
in your practice. Call today to 
schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 


Cherry Street Health Services is 
seeking a Pediatric Optometrist for 
federally qualified health center in 
beautiful Grand Rapids, Michigan. 
Qualifications must include an O.D. 
degree from a nationally accredited 
institution, current licensure in 
Michigan or license-eligible, comple¬ 
tion of ACOE accredited residency in 
Pediatrics/Vision Therapy or equiva¬ 
lent experience. Preference will be 
given to those with COVD Fellowship 
in developmental vision and vision 
therapy and those with an aptitude 
for clinical teaching of optometry 
students and/or Resident. Position 
includes a highly competitive salary, 
and comprehensive benefit pack¬ 
age. Busy office includes diverse 
patient base, state-of-the-art equip¬ 
ment. and HER. Please send a letter 
of interest and current resume/ 
vitae to: Robert Lackey, MBA 
Director Physician Recruitment 
Heart of the City Health Center 
Boblackey@cherryhealth .com 


GREAT OPPORTUNITY- Louisville, 
Kentucky Mature optometric 
practice for sale; Doctor retiring 
due to health concerns. Please 
call 877.632.2020 for more 
information. 

Grossing over one million. Net 360 
thousand. Freestanding profession¬ 
al building with surfacing lab. One 
of the fastest growing communi¬ 
ties in Florida. Close to the beach 
on a busy thoroughfare. Great staff 
and licensed optician will stay. 
Established thirty-eight years. 
Prefer cash. Contact: Kirk Howard, 
OD.PA 4645 Meadow Lake Dr. 
Crestview, Florida 32539 Phone: 
850-682-9286 Cell. 850-758-5639 
Bus. 850-682-4014 Bus. Address: 
2491 S. Ferdon Blvd. Crestview, 
Florida 32536 

Optometrist Wanted Exceptional 
opportunity for an energetic, 
caring, and medically focused 
optometrist to join busy, two office 
MD/OD practice in mountain 
region of northern VT/NH. State-of- 
the-art equipment and EHR. 
Highly competive starting salary 
and benefit package. Willing to assist 
with relocating expenses. Reply by 
email: verm , Qnt ! dQg®me.QQm . 


Practice for Sale 


NATIONWIDE LISTINGS 
100% PRACTICE FINANCING 
FREE BUYER REGISTRATION 
FREE AGENT CONSULTATION 
WWWPRQMEP-FiNANCiALCQM 

PROMED FINANCIAL 888-277-6633 

INFO@PROMED-FINANCIAL.COM 


Miscellaneous 


VOSH WANTS YOUR USED 
EQUIPMENT Donate those used 
ophthalmic instruments that are gath¬ 
ering dust in your storage room for 
the valuable purpose of training 
students at optometry schools in the 
developing world. VOSH will refur¬ 
bish this equipment, help pay for ship¬ 
ping to the destination and provide a 
tax receipt. This program, called the 
Technology Transfer Program (TTP), 
especially needs trial lens sets and 
frames, phoropters, projectors, slit 
lamps, lensometers, keratometers, 
and hand instruments. Also accepted 
are unused frames, uncut lenses, 
optical tools and edgers. Schools 
that receive equipment become 
acquainted with the VOSH model. 
They form new VOSH chapters and 
treat the disenfranchised within their 
own country, one of our ways of 
becoming sustainable. Please contact 
VOSH/lntemational at www.vosh.ora 
and help us eliminate preventable 
blindness. 

Maximize your profits by adding 
VT to your practice. OEP Clinical 
Curriculum Courses are the answer. 
Call 800 447 0370. 

Optometrists: Conduct eye exams, 
diagnose problems and impair¬ 
ments; prescribe corrective lenses 
and provide treatment in busy retail 
environment. Must have D.O. & NY 
License. Extensive regional travel 
required: Albany, Broome, Colombia, 
Oneida, Tompkins Counties. Send 
resume to T. Travers; National 
Vision, Inc., 296 Grayson Highway, 
Lawrenceville, GA 30045. 


Classified Advertising Information 

Effective the January, 2012 issue onwards. Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the ACTA 
Member Web site for two weeks. An ACTA box number charge is $30.00 and includes mailing of responses.The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Trade Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor. New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 
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UNIQUE WATER GRADIENT 



THIS IS WHY contact lenses have 
reached a new era in comfort. 


DAILIES T0TAL1® Water Gradient Contact Lenses feature an 
increase from 33% to over 80% water content from core to 
surface* for the highest oxygen transmissibility, and tasting 
lubricity for exceptional end-of-day comfort. 12 ' 3 


The First And Only Water Gradient Contact Lens 



Enlarged Water Gradient 


Contact Lens Cross-Section 



i 

i 



OUT OF 10 


END-OF-DAY 

COMFORT 


UNIQUE WATER GRADIENT LASTING LUBRICITY OUTSTANDING COMFORT 



Features different surface 
and core water contents, 
optimizing both surface 
and core properties 2 


Uftrasoft, hydrophilic surface 
gel approaches 100% water 
at the outermost surface for 
exceptional lubricity 4 


Let your customers experience the DAILIES TOTAL1® 
contact lens difference today. 


Lasting lubricity for 
exceptional comfort from 
beginning to end of-day 3 




PERFORMANCE DRIVEN BY SCIENCE’ 


DAILIES TOTALOy 

" E °* V CON * ACT Un$Es 



In vitro measurement of unworn lenses. 

1. Based on the ratio of lens oxygen transmissibilities among daily disposable contact lenses. Alcon data on file, 2010. 

2. Based on critical coefficient of friction measured by inclined plate method; significance demonstrated at the 0.05 level. Alcon data on file, 2011. 

3. In a randomized, subject-masked clinical study, n=40. Alcon data on file, 2011. 

4. Angelini TE, Nixon RM, Dunn AC, et al. Viscoelasticity and mesh-size at the surface of hydrogels characterized with microrheology. ARVO 2013;E-abstract 500, B0137. 

See product instructions for complete wear, care and safety information. © 2013 Novartis 04/13 DALI 3097JAD 


Alcon 

a Novartis company 































































































































